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world’s most advanced hospital furniture 


WOODRIDGE...by 


Designed to make patient rooms cheerful, restful, relaxing... ually replaceable for simplified maintenance. Drawers have 
Woopripce, by Royal combines the warmth of wood with nylon runners and glides, all-metal interiors . . . never warp oF 
sturdy steel inner construction for beauty, efficiency and dura- _ stick. Responsive Royal Hi-Lo Bed raises from 18” to 27” in 
bility. Attractive Finnish Birch or American Walnut plywood __ seconds. Elevates at either end or both. Trendelenburg position 
panels and virtually indestructible Royaloid tops are individ- _in 10 seconds, Fowler position in 25 seconds. 


Write for information and literature to: See Woodridge ...by Royal at: 


ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue, New York 16, Dept. 9-F 


Catholic Hospital Association Convention 
June 23-26 ¢ Atlantic City, N.J. 
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SQUARE DRESSING 


STERILIZERS ~ 











The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon 
the time and attention of operating personnel. 

The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer 
reflects the skills of more than sixty years of 
thoughtful and continuing research. 


Write for Bulletin C-162 


Ng AMERICAN 











ERIE*PENNSYLVANIA 


Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 





Unitized Control Pane! — 





Eye level Control Panel includes Indicating — 
Recording — Controlling Thermometer and 
Cyclomatic Control. Simple, direct and positive, 


Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 


exhausts, and dries the load . . . AUTOMATI- \ 
CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 


and uncertainty for the staff. 


Cc WT) > WORLD'S LARGEST DESIGNER and MANUFACTURER 
of SURGICAL STERILIZERS, TABLES, LIGHTS 
and RELATED PRODUCTS. 
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Thermometers 
VS 


DIACKS 


Do you know that fine, ex- 


pensive thermometers are 
calibrated by camparison 
with melting temperatures 
of chemically-pure com- 
pounds? 


Do you know that Diack 
Controls depend upon this 
same principle? That the 
little pellet in each Diack is 
a pure chemical with a melt- 
ing temperature of 250° 
(15 lbs. of air-free steam). 


This explains why Diacks 
have been on the market 
for 49 years and give you 
that never old-fashioned 
answer “my dressings are 
clean”. 


SMITH & UNDERWOOD, Royal 

Oak, Michigan. . 

facturers of Diack Controls and 
Inform Controls 


- - Sole manu- 
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OF EVENTS TO COME 





FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 


e e es * = s e e e = s JUNE 
Medical Library Association, 57th annual meeting, Rochester, 

Ree ee ese Ut NR eae a Be mM eee 2. 6 
American Nurses’ Association, Atlantic City, N. J. ........... 9.13 
Feast of Saint Basil, the Great, selected as patron of hospital ad- 

SON ih es Se SR so sh 8 14 
American Society of Medical Technologists, annual conven- 

tion, Schroeder Hotel, Milwaukee, Wis. ................. 15-20 
Feast of Saint John Francis Regis, selected as patron of medical 

WRN SRI ae is a ics ent ca 16 
Feast of Our Mother of Perpetual Help, selected feast day for hos- 

pital religious, physicians, nurses and patients, auxiliary per- 

sonnel including students of medicine .................... 16 
Conference of Catholic Schools of Nursing, 11th annual meet- 

SU URS UN, Fe ooo a ice eae os ees ees 22-23 
Comité des Hépitaux du Québec, annual convention and com- 

mercial and scientific exhibition, Montreal Show Mart, 

CN i eis PRS Gosh ee dea ep ee 25-27 
Catholic Hospital Association, 43rd annual convention, Atlan- 

OI ile eon i ls wa ea PE ee <r 22.26 
Feast of Saint Peter, Apostlé, selected as patron of medical record 

i rr ae eS a eh ba pk aS Wee 29 

e o e e e . e se eB * ca a JULY 
Seventh International Cancer Congress, London, England ..... 6-12 
Feast of St. Veronica, selected as patron of nursing and nursing 

IN 2s re ae es Cee setae 12 
Feast of St. Camillus de Lellis, selected as patron of Catholic 

hospitals, the sick and nurses of both sexes, religious and lay . . 18 
Feast of St. Vincent de Paul, selected as patron of charitable 

NON ee Re eo CT Co Se oboe PRES oe 19 
Brussels World Exhibition, 1st Catholic World Health Con- 
Sesonce, -Deusels, COpigueth)  65..< as 6 a aes a7. 3 
Feast of St. Martha, selected as patron of dietitians and dietary 
i, EE IGE he IS SL TEST TT See 29 
7 e e . . e * e e e e AUGUST 
American College of Hospital Administrators, 24th annual con- 
WN, CI TI on sos ov hace ce ean dei ee 17 


American Hospital Association, annual convention, Interna- 
tional Amphitheatre; Palmer House, Chicago, Ill. .......... 


HOSPITAL PROGRESS 















































quiet tonight 


Miss Thorpe, the night nurse, is ahead in her chart- 
ing. You can almost hear the clock tick, and all is 
well. On a post-surgery floor like this, practically a 
miracle. 


One of the reasons for this moment of relief is the 
piped oxygen system. Miss Thorpe can rest assured 
that oxygen will continue to flow to her patients with- 
out fail. 


Instead of an oxygen cylinder in every room, each 
needing replacing at a different time, there is a small 
outlet at the bedside, silent and constant. 


Instead of the rattle of cylinder trucks, the clank of 
chains, the thump of cylinders being unloaded, the 
hiss of cylinder valves being “cracked” to terrify 
patients—there is a silent flow of oxygen, soothing 
and life-giving. 


The quiet efficiency of this seventh floor is duplicated 
in hundreds of hospitals across the country equipped 
with NCG piping systems for oxygen, vacuum, and 
nitrous oxide. 


® NATIONAL CYLINDER GAS 
Division of CHEMETRON CORPORATION 


the seventh floor is 


840 NORTH MICHIGAN AVENUE e CHICAGO 11, ILLINOIS 





Over 1800 hospitals piped with 
NCG piping systems. 139,523 
individual outlets instatied. 

NCG outlets are listed under 

the Re-examination Service of 
Underwriters’ Laboratories, Inc. 


Now that oxygen is routinely prescribed for 
patients after surgery, piped oxygen is a 
necessity. For plans and figures for piping 
your hospital—new or old, complete or 
partial—call or write your nearest 

NCG office today. Offices in 56 cities. 








©1958 CHEMETRON CORPORATION 

















*Premier 
Haemo 
Digester 


Ph D 


in the cleanser class 


HAEMO-SOL 


is RIGHT on 


every type of soil! 


Q. Does it remove blood, scum, pus, oil, 
milk and formula solids, injectable drugs 
such as antibiotics? 

A. YES, HAEMO-SOL digests, solubilizes 
and suspends all types of soil completely and 
rapidly. 

Q. Does it really rinse free of deposits? 
A. YES, HAEMO-SOL softens water... 
keeps magnesium, calcium and cleanser in 
solution, OFF not ON, instruments and glass- 
ware. 


Q. Can it be used on metal, rubber, glass 


and plastics? 

A. YES, HAEMO-SOL is completely safe 
.. will not harm any material. 

Q. Is it economical? 

YES, % oz. HAEMO-SOL to a gallon 

will handle most cleaning jobs and it’s re- 
useable. 
Q. Can it be used in pressure washers? 
A. YES, but be sure to specify all-new 
HAEMO-SOL “N.S.” for this purpose . . . it’s 
non-sudsing and non-foaming. 


Q. How does it come? What does it cost? 


A. HAEMO-SOL is packed in hospital blue 
and white, all-metal 5-lb. containers. 12 cans 
cost only $5.40 each, 6 cans—$6.08 each, 
1-5 cans—$6.75 each. 


Write NOW for literature, FREE 
SAMPLE 


Be sure to specify regular HAEMO- 
SOL or HAEMO-SOL “N.S.” 


cotati, 


ecke & COMPANY, INC. 43) 


Cd 
Neg 10 





Over 65 years of continuous service 
to the hospitals of America 


215 Varick St. * New York 14, 


Branches in Los Angeles, 
Dallas & Columbia, S.C. 


N.Y. 








2-18 
9-13 
30-11 


21- 1 


4- 6 
8-13 
11-13 
18-20 
22-27 
23-25 


9-11 
13-18 
13-15 
24-25 
27-7 


4- 6 
i 
10-14 












Uo. A. 
Call Board 





See Also Calendar of Events, Page 6 


JUNE 


St. Louis, Mo. 
Lie New Orleans, La. 
Newton, Mass. 


Institute on Dietetics 
Medical Technology Conference on Parasitology 
Program for Nurse Anesthetists 








JULY 


Nursing Service Administration Newton, Mass. 


SEPTEMBER 


Conference for Higher Superiors St. Louis, Mo. 
Hospital Administration Program for Small Hospitals ___.. St. Louis, Mo. 
Institute on Admissions, Credits and Collections New Orleans, La. 
Conference for Higher Superiors Chicago, Ill. 
Hospital Purchasing Program Seattle, Wash. 
Nursing Service Institute Seattle, Wash. 




















OCTOBER 
Conference for Higher Superiors New York, N.Y. 
Program for Hospital Pharmacists St. Louis, Mo. 
Institute on Medico-Moral Problems —______. Oklahoma City, Okla. 


San Francisco, Cal. 
St. Louis, Mo. 


Medical Educational and Research 
Nursing Service Administration 








NOVEMBER 


Institute on Medico-Moral Problems 
Conference for Higher Superiors 
Program for X-ray Technicians 


St. Louis, Mo. 
San Francisco, Cal. 
St. Louis, Mo. 











(Information on all C.H.A. meetings may be obtained from Mr. John James, 1438 
South Grand Blvd., St. Louis 4, Missouri.) 














June 30-July 19 ___._. Introduction to Hospital Administration 
June 30-July 19 Basic Accounting 


July 21-August 2 _____. Hospital Budgeting and Credit Management 
August 4-August 16 


SUMMER COURSES IN ST. LOUIS 





Problems in Hospital Finance 
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no other valve equals the 


PURITAN 


leakproof anesthetic-gas 


CYLINDER-VALVE... 


for 
POSITIVE SAFETY 
PURITY -PROTECTION 


EASY OPERATION AND 
ECONOMICAL USE 
OF CONTENTS 








Here are the supporting facts: 


This Puritan flush type valve is especially 
designed to dispense gases that liquefy 
under pressure... 


It is completely leakproof because the valve 
contains no packing and therefore requires no 
adjustment. This also assures complete purity since 
no packing or lubricant comes in contact with 

the contents. 


In addition, this Puritan valve opens or closes 
quickly and easily with just one complete turn. 
Users of Puritan Maid anesthetic gases thereby 
realize a more economical use of the contents. 








P 
u 
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COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 


JUNE, 1958 





























For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 


$5.70 per pair. $11.40 per set; with | 


sponge rubber padding $6.70 per pair, 
$13.40 per set. 





POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $7.50 each. 








SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hespital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blyd. 
Dept. HP 
Pasadena, California 


2 ESRD. ian 
14 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. 


Not 


always of a medical or hospital nature, these brief notes will sometimes deal with 


the scientific, the international, the literary, the purely cultural. 


Wherever Man is 


there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 


. The unveil- 
ing of the first statue made in the 
exact likeness of the Blessed Virgin 
took place on May 13. 

The Rev. Thomas McGlynn, O.P., 
who carved the statue interviewed 
Lucy, one of three children to whom 
the Blessed Mother appeared in Portu- 
gal on May 13, 1917, before he began 
his work. In his conversations with 
Lucy, now a cloistered nun, Father Mc- 
Glynn obtained the exact details of 


| the likeness of the Virgin. The face 
| of the statue conforms perfectly with 
| Lucy’s description. 


Father journeyed to Italy for the 


| marble. A 70,000 pound block of the 


hardest type of white, statuary marble 
was quarried near the top of Monte 


| Altissimo, in the region of Versilia, 
| Italy. The block was lowered down a 


thousand feet of steep mountain side 
on tree trunk runners. Then it was 
hauled by truck to the studio of 
Daptrato, Pietrasanta. 

The statue took two years of pains- 
taking effort. During this time Father 
McClynn said the devotion of Ameri- 
cans to Our Blessed Mother provided 
him with more than the material needs 


«| of the project. 


COLOMBO, CEYLON ... A mammoth 
pilgrimage on wheels marked the cele- 
bration of the Lourdes centenary in 
Colombo. Traveling in 137 vehicles, 
buses, cars and trucks, 4,500 pilgrims 
made their way to the national shrine 
of Our Lady of Lanka, ancient Sanskrit 
name for Ceylon. A vanguard of 158 
cyclists preceded the main pilgrimage. 
The ceremony was conducted in three 
languages — English, Tamil and 
Sinhalese. 


TOKYO, JAPAN ... Seibo International 
Catholic hospital here has been asked 
by the Tokyo metropolitan government 
to institute an advanced course in nurs- 
ing. The hospital’s nursing school 
operated by the Franciscan Mission- 
aries of Mary, will be the only one in 


Tokyo to offer courses leading to a 
higher grade nursing certificate. 


SAN JUAN, PUERTO RICO...A 
Puerto Rican artist, Juan Reinosa 
Padilla, has sent His Holiness Pope 
Pius XII a miniature crucifixion scene 
inside a walnut shell. 

The tiny figures carved from match- 
sticks measure a half-inch in heigth. 
Mr. Reinosa estimated that he spent 
almost 200 hours on the miniature. 


QUEBEC, CANADA . . . Descendants 
of the first person to be cured at the 
Shrine of Ste. Anne de Beaupre 
gathered at the famous church on May 
18—the 300th anniversary of the cure. 
It is estimated that there are some 40,- 
000 descendants of the man—Louis 
Guimond—living in the U.S. and Can- 
ada today. 

Louis Guimond was born in France 
in 1625. He came to Canada in 1657. 
The following year Guimond was sud- 
denly cured of painful rheumatism 
while helping to lay the foundation of 
the church being built in honor of Ste. 
Anne. 


SAN JOSE, BOLIVIA... A_ haircut 
here costs 36 cents—a box of corn- 
flakes $1.10. It’s cheaper to be neat 
than well fed. 


REGENSBURG GERMANY . . . A man 
and wife who have shared their noon- 
day meal with 360 needy guests for 
many years were honored recently by 
German Catholic Charities. Prince 
Franz Joseph and Princess Elizabeth 
of Thurn and Tasis have made pro- 
vision to dine with 360 needy persons 
either in their residence, or on the 
lawn. 

When food was hard to obtain, the 
couple grew food on their estate, har- 
vesting and cultivating it themselves. 
During World War II, the princess 
cooked and the prince served the food 
with help of their guests. 

The large residence was thrown open 
to accommodate the sick and the home- 
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less. The couple nursed many of their 
poor neighbors back to health. 


KYOTO, JAPAN ... Michael Toku- 
gawa, descendent of warlords who 
persecuted all Christians, has been or- 
dained a priest. 

The Tokugawa family came into 
prominence in Japan early in the 17th 
century after Ieyasu Tokugawa unified 
the country and established his capital 
at Edo (Tokyo) 

In 1614, this warlord launched a 
violent persecution of the Christians 
and closed Japan to the west. His son, 


Hidetda, put thousands of Christians 
to death when he succeeded him. The 
family remained in power until Com- 
modore Matthew C. Perry re-opened 
Japan in the 1850s. 

The new priest’s father, Baron Toku- 
gawa, was the first Japanese to pilot 
an airplane and was a Japanese general 
during World War II. Following the 
war, Baron Tokugawa lost his title and 
all family possessions, leaving his fam- 
ily destitute. 

It was while Father Tokugawa lived 
at Villa Maria, a hostel for poor stu- 
dents at Kyoto University that he re- 





Sanelte Paral 5 ¢-Yorolel aly 4-To| 


ohVa m Lol) oh c- UM Neh dale) andi --mr-tmmaal— 


INDISPENSABLE 


LARGE capacity 
Waste Receiver 


Step on pedal. Cover closed... 
Pail can be receptacle can be 
removed without moved about with 
contact with same handle. 
infectious waste. 


SANETTE WAXED BAGS 


The quick, easy way to dispose of waste. Insist on the 
genuine green Sanette trademarked bags . . . 
50% more wax. 


For complete information about the complete line of 
Sanettes and Waxed Bags . . . see your dealer or write 
for folder S$-397. 


MASTER METAL PRODUCTS, INC. 
307 Chicago Street 
Copyright 1958 Master Metal Products, Inc. 


Trademarks Reg. U.S. Pat. Off. 


16 


| 


Pe, 


contain 


¢ P.O. Box 95 © Buffalo 5, N.Y. 





ceived his vocation to the priesthood, 


OFFENBACH, GERMANY .. . Ignor- 
ing protests from more than 15,010 
citizens, the socialist majority in tie 
Offenbach district council voted to oust 
Catholic Sisters from a hospital where 
they have served for more than (60 
years. 

The Sisters of the Most Holy Sav- 
iour have been ordered to leave the 
Offenbach district hospital by April 30. 
They will return to their motherhouse 
in Buehl. 

This ouster was the final move in a 
series of conflicts between the Sisters 
and municipal and district authorities 
since the socialists came into power 
in Hesse. 

In September a new wing of the 
Offenbach hospital was opened, but the 
Sisters were forbidden to place a cross 
or a crucifix in the new wing. When 
the hospital Superior wrote in protest 
to the members of the district council, 
the socialist council president called 
her disloyal and asked for her removal. 
When the Superior General refused to 
remove her, hospital authorities voided 
the standing agreement with the Sisters 
that had been in force ever since 1895. 
They refused to negotiate until all of 
their demands had been met, including 
the removal of the so-called “disloyal” 
superior. The superior general refused. 


ATHENS, OHIO... Father J. B, 
Boracco of the Missionaries of SS Peter 
and Paul, a priest who served for 20 
years as a missionary in China recently 
said that the first big obstacle en- 
countered by the Chinese Communists 
was the resistance of Catholic young 
people to their indoctrination tech- 
niques. “Once a communist told me 
that it was impossible to make a priest 
apostatize or to make a Catholic boy 
or girl well educated in a Catholic 
school give up his Faith. 

Father Boracco recalled the message 
sent to the outside world by a young 
seminary student jailed for having de- 
fended the Pope. The young man 
wrote to his companions “Do not be 
afraid. The life in jail is not so bad. 
One can survive. Do not yield to the 
communists in anything against our 
Faith. Make our seminary like a 
fortress that cannot be taken. Make 
it a small Vatican, by which all Chi- 
nese Catholics may be induced to re- 
main faithful to our religion.” 


TOKYO, JAPAN . . . Two American 
(Concluded on page 21) 
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{TINERANT 
(Concluded from page 16) 


light nurses and a Jesuit priest have 
been working together for nearly a 
year to assist the ragpickers of Christ- 
inas Village in Toyko’s Adachi ward. 

Lt. Barbara Taurish, USN and Capt. 
Doris Pelchat, USAF, have been work- 
ing during their off-duty hours, col- 
lecting clothing, food, medicine and 
money in an effort to help 40 families 
to a life of human dignity. 

Father Francis Meyer, S.J. of Sophia 
University, a pontifical university op- 
erated by the Society of Jesus, is di- 
recting the work. 


VATICAN CITY . . . The beatification 
of Spanish Sister Teresa de Jesus Jor- 
net y Ibars, founder of the Little Sis- 
ters of the Adandoned Aged, took 
place in St. Peter’s Basilica on April 
27. 


JAKARTA, INDONESIA . . . Uncon- 
firmed reports say three Catholic Nuns 
were killed during a government air 
raid on the rebel-held city of Menado 
on Celebes island. The same report 
also said that a small Catholic hospital 





CouRSsE CANCELED 


HERE WILL BE NO course in 
hospital library administration at 
the Catholic University this 
summer. 











in Padang on the island of Sumatra 
was damaged by a bombardment from 
the Indonesian fleet. 


SAO PAULO, BRAZIL . . . Ramon has 
been undergoing treatment for more 
than four years in the Hospital das 
Clinicas. While in bed, he learned a 
new trade. He followed a correspond- 
ence course to become a radio tech- 
nician. While in the recumbent posi- 
tion Ramon completely remodeled and 
painted a little three wheel sports car 
which he intends to use when he is 
released some time this year. 

The hospital’s rehabilitation center, 
which received technical assistance 
from the United Nations, works also 
as a vocational training center. It gives 
the patients facilities to learn a trade 
which helps them to earn their own 
livelihood. 


MOSCOW, USSR. . . In Russia, all 
physicians, nurses and midwives in the 
Soviet Union must consider health 
education of the public both a moral 
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obligation and a part of their duties. 
Dr. V. S. Erchov, Central Institute 
for Health Education, Moscow, said 
that during the last 25 years a new 
scientific discipline “the general 
methodology of health education,” has 
grown up in the USSR. It has been 
facilitated by the research work of 
the Central Institute for Health Educa- 
tion and is taught in the 78 medical 
schools and medical faculties of the 
country. 


BAN NOI, THAILAND... Three 


times a week milk and soap are dis- 
tributed to 98 children of Ban Noi, 
a small village in the north of Thailand 
where a leprosy control project is go- 
ing on. The soap and milk plan was 
conceived by Dr. Ramon Miquel of 
World Health Organization as a means 
of improving health conditions among 
children in danger of being infected 
through contact with relatives suffering 
from leprosy and making preventive 
treatment for children more attractive. 
Milk and soap are very rare commodi- 
ties in the area. * 
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struction makes this caliper extra- 
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Improve skull technic with 
Angligner and radiographic 
manual. Both for $1700 


Specially designed Angligner 
helps you set correct angle for 
patient’s head, film holder and 
x-ray tube. Complete with 
valuable 60-page guide to 
better skull technic. 


Stainless-steel cart 
offers clean transportation 


of wet films 
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Rubber-tired, stainless-steel 
film cart will keep your floors 
dry .. . carries up to 12 wet 
films at a time, Drip pan 
catches run-off, Size — 1854” 
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Film-hanger drip trays 


stave off messy floors 
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Chicago Reports BCG Effective 


EWIS MEMORIAL MATERNITY Hos- 

pital was the first private hospital 
in Chicago, Ill., to vaccinate newborn 
babies against tuberculosis. The hos- 
pital is using BCG vaccine, adminis- 
tered by a disk composed of 36 needles. 
This disc is gently pressed on the in- 
fant’s arm to apply the vaccine and is 
virtually painless. So far about 400 
babies have been vaccinated. Most of 
the children born in the hospital live 
in areas of high incidence of tuber- 
culosis. 

“These BCG vaccinations have been 
administered smoothly and efficiently as 
an integral part of the over-all care of 
babies born here. No ill effects from 
the vaccine have been observed.” Dr. 
Joseph Christian, chief of pediatrics 
said. 

The vaccination program at Lewis 
Memorial is directed by Dr. Christian; 
Dr. John O'Shea, resident pediatrician; 
Dr. Herbert E. Schmitz, chief of staff, 
and Sister Marguerite de Montmarte, 
F.C.S.P., administrator. 

The Bacillus Calmette-Guerin vac- 
cine is named for its developers, Al- 
bert Calmette and Camille Guerin of 
the Pasteur Institute in Paris. These 
men first isolated the vaccine from 
tubercular cattle more than 30 years 
ago. This living, but attenuated deriva- 
tive of a bovine variant of the tubercle 
bacillus, was first used in 1921. Since 
then it is estimated that it has been 
given to some 150 million people by 
mouth, by injection, or through scari- 
fication. 

Selected, controlled experiments in 
human population groups in Europe, 
and the U.S. have shown that the use 
of the vaccine can reduce morbidity 
and mortality from tuberculosis by as 
much as about 75 per cent. BCG vac- 
cine has an over-all efficacy in human 
beings which is somewhat better than 


that of the current poliomyelitis vac- 
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cine. Recent studies of the Medical 
Research Council of Great Britain 
showed a reduction of 82 per cent in 
the incidence of TB in the vaccinated 
people, as compared with non-vacci- 
nated tuberculin negative controls. 

Not one case of tuberculosis has oc- 
curred among medical students at the 
University of Illinois who were pro- 
tected with BCG vaccine during the 
last 18 years. Among those who were 
not vaccinated, there have been 12 
cases, 

In another study, carried on since 
1940 among student nurses at Cook 
County Hospital, Chicago; there have 
been only two cases of tuberculosis 
among those vaccinated. There were 
nine cases in the non-vaccinated group. 

In a study of 6,809 vaccinated chil- 
dren from one to 18 years of age in 


housing projects and orphanages in 
Chicago, not one case of tuberculosis 
has occurred in from 11 to 15 years 
of observation. 

Comprehensive studies have been 
made of infants born at Cook County 
Hospital over a 20-year period, which 
also testify to the effectiveness of BCG. 
Among 1,716 vaccinated, there have 
been only 16 cases of tuberculosis and 
one death, while in the 1,665 non-vac- 
cinated, there have been 57 cases and 
six deaths. 

The introduction of the multiple 
puncture method of administering 
BCG has practically eliminated 
all complications after vaccination. The 
availability of freeze-dried vaccine has 
made it possible to completely stand- 
ardize the viability, potency and 
sterility of BCG and to determine its 


FIRST NEWBORN BCG VACCINATION was given to Mary Joanne Kiefer at Lewis Memorial 
Hospital. Pediatrics Chief Dr. Joseph Christian (I.) and Sister Lucien, nursing supervisor, 
watch as Dr. Sol Roy Rosenthal, BCG authority of the University of Illinois, demonstrates 


painless disc method. 
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Especially effective when 
used preoperatively 
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to control oozing and bleeding 


As one clinician states: ‘‘Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
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outflow through these drains can occur, and bleeding 
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longed and profound oozing of blood may occur.” 
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complete safety before distribution. 

The American Trudeau Society, 
medical section of the National Tuber- 
culosis Assn., has recommended the 
use of BCG vaccine for those who will 
be unavoidably exposed to tuberculosis 
—such as medical and nursing students 
and individuals in tuberculous house- 
holds. It also recommends vaccinations 
for those considered to have inferior 
resistance to the disease and those who 
live in communities where the tuber- 
culosis mortality is unusually high, such 
as areas with poor housing, overcrowd- 
ing and low economic standards, 


In France, Norway, Denmark, Japan 
and Brazil, BCG vaccination has be- 
come mandatory by law. Its use in the 
U.S. has been limited to persons with 
a negative tuberculin test who are 
likely to be exposed to the tubercle 
bacillus. 

There are only 87,000 beds in sana- 
toriums to care for the 250,000 cases 
of active’ tuberculosis in the U.S. This 
figure includes the 100,000 cases that 
are at home, or going about routine 
life unaware of their disease. In ad- 
dition, there are approximately 600,000 
inactive cases. The U.S. Public Health 
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Service reports that 87 percent of th« 
patients at home had advanced case: 
and the bacteriological status of the 
sputum was unknown in half the cases 
while half were discharged from hos- 
pitals against medical advice and 4( 
per cent received no drugs or bed rest 

Dr. Sol Roy Rosenthal, director of 
TB research at the University of Illi- 
nois, in his new book, “BCG Vaccina- 
tion Against Tuberculosis,” (Little, 
Brown and Co.), has warned “The 
time has come for BCG to take its 
place in the US. as a practical vaccine 
against tuberculosis.” 

Dr. Rosenthal has also said “Ameri- 
cans live lives of false security about 
tuberculosis. Some may have hesitated 
to use the live TB vaccine because 
they fear possible infection; others 
doubt the permanency of the immuni- 
zation.” 

Another tuberculosis authority has 
also blamed this sense of “false secu- 
rity” for keeping the medical and 
health professions from taking the last 
step in eradication of the disease. Dr. 
H. McLeod Riggins, past president of 
the American Trudeau Society and as- 
sociate clinical professor of medicine, 
Columbia University’s College of Phy- 
sicians and Surgeons, referred to the 
failure of both professions to use BCG 
vaccine in populations and families 
with a high incidence of the disease. 

Dr. Louis I. Dublin, consultant to 
the Institute of Life Insurance, recently 
noted that modern surgery and drugs 
have sent the death rate from tuber- 
culosis to an all time low. However, 
there has been no reduction in the 
number of new cases. One hundred 
thousand have been reported annu: ‘ty 
since 1930. The disease still remains 
a major health hazard for some seg- 
ments of our population. 

If one changes focus from the na- 
tional view to those areas and groups 
where exposure and susceptibility are 
greatest, the need for BCG vaccine is 
quickly validated. Potential recipients 
of the vaccine live in the larger cities 
among lower economic groups and in 
hospitals, sanitoria and laboratories 
where tuberculosis is dealt with. 

Dr. Sidney Raffel, professor and 
head of the department of medical 
microbiology, Stanford University 
School of Medicine, Calif., said. “In 
my opinion, there can be no doubt of 
the effectiveness of BCG vaccine, and 
of the fact that in certain situations 
its use should be urged as having more 
prophylactic potential than any pres- 
ently available drugs.” * 
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Capsule U. S. A. 


A teenage republic governs itself while youths learn citizenship 


HE GEORGE JUNIOR Republic, 

Freeville, N.Y., calls itself the 
“world’s smallest republic.” In size it 
is just 800 acres of ground and a score 
of buildings. Here, with adult super- 
vision, some 125 boys and girls, teen- 
agers all, work year ‘round to keep 
the wheels of the amazing capsule 
US.A. turning. They govern them- 
selves and support themselves while 
they acquire an education at the high 
school level. Like every republic, the 
citizens here are from all walks of 
life, of every creed and color. 

The citizens come from social wel- 
fare agencies, children’s courts and un- 
happy homes. Troubled children, be- 
wildered children, damaged children, 
neglected children all come for a new 
chance at life. The waiting list is long 
and grows longer every yéar, but there 
is only room for a fortunate 40 new 
boys and girls each year. Every one of 
these 40 children must express a will- 
ingness to come, for they must have 
the potential to codperate, to help 
themselves, to shoulder the responsi- 


THE HOME ENVIRONMENT that many youngsters have missed is 
d Dad,” the family dog, the 
soft light of a lamp picking up “family” portraits on the table 
—these are among the things some teenagers have never known 


evident in this cottage . . . “Mom an 


and all need. 
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bilities of the average adult in any 
American community. 

The title of “citizen” is not auto- 
matically bestowed. The newcomer 
may apply to the Secretary of State 
for citizenship papers after one month 
of residence and indoctrination. As a 
citizen, he then inherits both the right 
to vote and to pay taxes. He supports 
himself through wages earned by go- 
ing to school and finding employment, 
by establishing his own business, hold- 
ing elective office, or by seeking ap- 
pointment to one of the many civic 
positions. 


A Day’s Work, A Day’s Pay 


Citizens do all the work at the Re- 
public and wages vary according to 
type of work, application and efficiency. 
With his earnings, the citizen pays 
for his own room and board, laundry 
and dry cleaning, extra clothing, school 
supplies, and personal luxuries. The 
money he receives and the money he 
spends is in the coin of the realm 


for the republic has its own monetary 
system and its own citizen bank, a 
bank run completely by teenage of- 
ficials. 


One Citizen, One Vote 


In the area of self-government, all 
citizens are eligible to vote in annual 
elections for president, vice-president, 
secretary of state, and secretary of the 
treasury. Party platforms, campaign 
speeches and political demonstrations 
are all parts of the scene in the weeks 
before the election. Other chief of- 
ficials of the government are the mag- 
istrate, attorney general, chief of police 
and justice of the peace. The board 
of parole, board of health, department 
of public welfare and board of com- 
missioners—all composed of boy and 
girl teenagers—are replicas of their 
respective adult agencies. 

The republic has its own laws and 
its own courts. Open discussion and 
debate at monthly town meetings often 


(Continued on page 34) 


A CITIZEN of the Capsule Republic feeds the cattle while friends 
watch. This boy has a job. He is a citizen in good standing and 
proud of his responsible position in the community. The cattle 
grow sleek and fat with good care. The boy grows into a man 
who knows the value of stewardship. 
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CAPSULE U.S.A. 
(Begins on page 30) 


result in the amendment or repeal of 
these laws, or the inclusion of new 
laws. As a rule, and subject to the 
discretion of the presiding judge, there 
are weekly sessions of the civil, crimi- 
nal and children’s courts. As in the 
adult courts of this country, a youth- 
ful defendant may plead his own case, 
hire a lawyer, or have a lawyer assigned 
to his case. He may request trial by 
judge or jury and if found guilty (tres- 
passing, endangering health, disorderly 


conduct, etc.), he may be fined, given 
a workhouse sentence or suffer the loss 
of certain cherished privileges. He 
may, of course, find it expedient to 
appeal to the Supreme Court. 

Citizens are free to worship in the 
religion of their choice. Resident 
chaplains hold regular services in the 
Chapel for citizens of the Catholic 
and Protestant faiths. Those of the 
Jewish faith are provided with trans- 
portation to a nearby town for their 
special religious services. Church at- 
tendance is considered a mark of good 
citizenship. And for those whose early 
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SATISFACTION 
Get a copy of 
SNOWHITE’S 

NEW CATALOG! 


It’s valuable— 
It’s helpful— 


It’s free to hospital 
executives! 


Snowhites 1958 catalog is the perfect 
shopping center for hospital apparel— 
quality apparel, that is! 


When you need uniforms for your 
student nurses, practical nurse students, 
nurse aides, dietary, housekeeping and 
other uniformed personnel—the 1958 
SNOWHITE catalog is the right start- 
ing point for a good buy. 


For Value, Buy Quality— 
For Quality, Buy SNOWHITE 


We create our own designs and make our 
own master patterns. Every garment is cut 
and completely finished in our own plant. 
That gives us full manufacturing control 
from creation to completion. You can tell 
the difference every time you see a SNO- 
WHITE garment! 


HOSPITAL EXECUTIVES: 


Snowhite representatives will be glad to 
give you complete information at the con- 
ventions listed below. If you are not plan- 
ning to attend these conventions, write us 
for your copy of the SNOWHITE CATA- 
LOG today. 


4 W. Washington St. 


Milwaukee 4, Wisconsin 








acquaintance with religious preceprs 
have been confusing and troublesome, 
personal guidance of the chaplains an] 
open discussion groups are available. 7 


Catholic Chaplain Praises 


The Rev. Thomas K. Cleary, Catholic 
Chaplain of the republic, said. “The ~ 
principle underlying the establishment 
of the George Junior Republic and — 
found in its everyday program is one 
to which I give unhesitant approval. 
The principles of self-government, 
backed by the economic system, place 
on the teenager himself the full re- 
sponsibility for his well-being. This 
is in complete accord with our moral 
principles which place upon each one 
of us the responsibility for our own 
actions, True, there are circumstances 
of environment and heredity which 
sometimes explain misbehavior of any 
kind. But, in the final analysis, every- 
one is responsible before God for his 
own actions, be they good or evil. 
This is one of the lessons which the 
Junior Republic attempts to teach.” 


In direct contrast to the dormitory 
arrangements of most resident schools, 
living accommodations resemble those 
of the average American home. Boys’ 
cottages and girls’ cottages hold an 
average of 10 children of mixed ages, 
with each cottage supervised by a 
married couple, some with children of 
their own, or a housemother. In every 
case, true home environment and 
atmosphere is provided. Sooner or 
later, the adult supervisors are accepted 
as parents in almost all but the truly 
legal aspects. Love, kindness and un- 
derstanding are vital ingredients to 
those on the road to maturity. 

A boy’s work in the republic con- 
sists of maintenance of the school 
buildings and cottages, mowing the 
lawn, chopping trees, clearing land into 
pasture, building roads, caring for live- 


(Concluded on page 38) 
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stock, and applying himself to jobs 
in painting, mechanics, plumbing, elec- 
tricity, printing, woodworking, etc. 
Most of the girls find employment in 
the household arts, but others work as 
bank tellers, receptionists or switch- 
board operators in the administrative 
office, as visitors’ guides and seam- 
stresses. Girls, as well as boys, may 
run for office, or launch a private 
business venture, such as hairwaving 
and dressmaking, after obtaining a 
license from the local government. 
Business partnerships also exist. Many 
an outstanding lawyer on today’s 
American scene got his start as a 
practicing partner in a law firm at the 
republic. 

As the citizen’s school grades, work 
skills and talents improve, so does his 
personal income. Board and room ex- 
penses vary from cottage to cottage. 
If the citizen wants better accommoda- 
tions, or a room with a view, he works 
for it. 

Leisure time is spent in games and 
group activities, school sports competi- 
tion, hobby clubs, choir and glee club, 
dramatics and conversation. The social 
activities resemble those of any small 
community. 

The citizen has no set time for his 
stay in the republic. It may be for a 
year or for several years. The admin- 
istrative staff regards each citizen as an 
individual and quietly influences his 
life as he seeks his own adjustments 
within society. Some 25 per cent leave 
each year to return to their homes, 


schools or to go to colleges or jo 
The end results are wonderful. Forn 
republic citizens are now engaged in 
careers as doctors, lawyers, nurs :s, 
teachers—more than a few have won 
fame in the worlds of art, engineeri: g, 
literature, business, medicine, gove:a- 
ment and the humanities. All have |e 
come responsible American citizens 

This, then, is the world’s smallest © 
republic, founded in the 1890’s sy ~ 
William George, a box manufacturer ~ 
in New York City. Through all these 
years, the republic has been visited, 
studied and applauded by leading edu- 
cators throughout the world. Oddly 
enough, it has been more often the 
foreign visitors, rather than our own 
educators, who return home to apply 
the lessons learned, and always with 
gratifying results. In our own country, 
it has served as the model for several 
similar youth communities, although 
none are co-educational. 

Despite its age and enviable record, 
the republic has no heavy endowment 
fund and relies on income from two 
sources—varying amounts of tuition 
from those who can afford to pay and 
money raised by volunteers in local 
campaigns. 

For the Catholic, this philosophy 
runs all through the teachings of Christ. 
It was He Who so graphically por- 
trayed the ideal of stewardship. How- 
ever, the ideal of stewardship must be 
taught to the young, they aren’t born 
understanding it—perhaps that is the 
answer to the problem of both juvenile 
and parental delinquency, no one has 
bothered to teach the rules of steward- 
ship for quite a long, long time. * 
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The only complete conductive 
floor maintenance program... 


(AND LISTED BY UNDERWRITERS’ LABORATORIES) 
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your Huntington 
representative. His 
services are offered 
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Now keep conductive floors cleaner, 
more sanitary and make them last 


longer without extra work with Hunt- 
ington’s complete maintenance pro- 
gram for conductive floors. 

Listed by Underwriters’ Labora- 
tories Reexamination Service as safe 
for electrically conductive floors, 


Spal Concentrate Detergent is ideal 
for conductive floors and any other 
surface throughout your hospital. 

C-2C Conductive Wax is listed by 
Underwriters’ for its anti-slip prop- 
erties, freedom from danger of spon- 
taneous combustion, as well as its 
safe electrical properties. 
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MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 

PRESCO’s sdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 

The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 
PRESCO’s Mother-Baby “Mul- 
tiple Ceremony” system provides 
one bracelet for mother and 
one (or 2) bracelets-anklets for 
baby. 1014” long strap. Can 
be prepared in advance. Avoids 
confusion in busy delivery 


room. *PAT. APPLIED FOR 
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MORE THAN A JOB > 


UCH HAS BEEN WRITTEN about 
M a living wage or the reasonable 
amount a person should be reimbursed 
for his duties. Too little emphasis, 
however, has been placed on what con- 
stitutes a reasonable amount of work 
per day and the manner in which it 
should be performed in return for a 
living wage. 

Being employed in a hospital is just 
a little different from being employed 
elsewhere. The hospital has a 24-hour 
day, seven-day-week program. Many 
tasks in a hospital—in the strict sense 
of the word—are never fully com- 
pleted; there is always, as it were, un- 
finished business. Consequently, we 
cannot bring into the hospital factory 
rules, because we are not dealing with 
a commodity but with lives. Such rules 
do not apply to the hospital way of 
life. 

The mainspring of all positions re- 
gardless of the job level is justice. 
Justice is the root of right thinking to- 
wards the employer and fellow em- 
ployee. If we looked at everything 
through the eyes of justice, personality 
conflicts would be reduced to a mini- 
mum. A great scholar once said “Take 
care to be as good as people believe 
you to be for much trust has been 
placed in you.” These words might 


-chave been uttered specifically for hos- 


pital employees. 

There are passive and active meth- 
ods whereby the performance of the 
duties of a position may be sabotaged. 
They may or may not be too obvious 
at first, but in essence, these methods 
are intrinsically wrong. 

Misrepresentation at the time of job 
interview as to qualifications is wrong. 
The individual may think only of the 
position and not of the harm he may 
do by accepting it, if he is not prop- 
erly trained. One who feels that any 
job can be easily mastered ‘can easily 
develop an attitude towards a superior 
which would make instruction difficult. 
There are some people who are not 
likely candidates for hospital positions. 
They lack the character adaptability 
to accept rules and regulations in- 


volved in hospital work. There is al- 


by MARJORIE R. QUINN, R.R.L. 
St. Vincent Hospital @ Bridgeport, Conn. 


ways the subject of “Chronic absentee- 
ism.” To stay home on the slightest 
pretext and not appreciate how dif- 
ficult it is for superiors to reorganize 
the day’s work is inexcusable. It is a 
luxury no hospital employee can af- 
ford. Legitimate absence for bona fide 
illness does not, of course, come under 
this category. 

There is the further question of se- 
curity involved in a hospital job. In- 
formation about patients should not 
be discussed at coffee breaks, over din- 
ner or the bridge table. When direct 
questions are asked concerning a pa- 
tient’s illness, the answer should be “I 
really can’t say’—and truer words are 
never spoken. A periodic perusal of 
various pledges will serve as a te- 
minder of the obligation to guard con- 
fidential information. 

Sometimes, members of the staff re- 
quest extra-curricular work. This 
should be cleared first with superiors 
and then done “after hours.” It is a 
grave injustice to do such work on hos- 
pital time. It would seem safe to 
wager that, with the pace at which 
they operate today, 99 per cent of the 
nation’s hospitals have the policy of no 
extra-curricular work except on the 
employees’ “free time or after hours.” 
This policy is extremely fair. The hos- 
pital is the regular employer and an 
employee’s duty is to the hospital first. 

The hospital employee who fancies 
himself a medical specialist and criti- 
cizes the handling of a patient's case is 
a good example of a “little knowledge 
is—just that.” If he impresses anyone, 
it can only be someone more ignorant 
than he, an achievement of dubious 
merit. What is more likely, to those 
who know anything at all, he may well 
appear slightly ridiculous. With so 
little to be gained in any direction, he 
might turn his criticism inward to im- 
prove his own knowledge of his own 
job. 

Justice demands that the hospital 
employee use his conscience as well as 
his head and hands. Let him remem- 
ber that there is one to whom every 
person in a hospital is responsible— 
the Divine Physician. * 
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... Hven in the Presence of Explosive Gases! 


Care in the choice of air conditioning, heating and 
ventilating controls is an important safety consid- 
eration, especially in operating rooms and other 
areas where explosive gases are used. 


Because they are pneumatically operated, 
Johnson Temperature Controls are explosion- 
proof under all conditions. Johnson Thermostats 
and other control instruments may be located 
anywhere in complete safety, regardless of the 
presence of anesthetic gases, solvents or other 
hazardous matter. There’s no need to compromise 
safety, no need to settle for less effective, substitute 
control arrangements, no need to install special 
protective devices. 


Additional protection is provided by Johnson 
Humidostats which maintain relative humidities 
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at safe levels and guard against the dangers of 
static electricity. 


With a Johnson System, you are sure of getting 
the exclusive safety features of pneumatic controls 
in a dependable, high-accuracy system designed 
to meet the exact thermal requirements of your 
hospital. Johnson Control Systems are applied to 
all types and makes of air conditioning, heating 
and ventilating equipment. 


When you build or modernize, talk to your 
engineer, architect or local Johnson representa- 
tive about these and other advantages of Johnson 
Pneumatic Control Systems. 


Johnson Service Company, Milwaukee 1, Wis- 
consin. Direct Branch Offices in Principal Cities. 


JOHNSON ,, 
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Volume of Physician Visits 


A new public health service publica- 
tion, “Preliminary Report on Volume 
of Physician Visits, United States, July- 
September, 1957,” discloses that 
American people visited their physi- 
cians during the months of July, Au- 
gust and Septmeber, 1957, at a rate 
of almost five times a year. The re- 
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The revolving shelves in the Jewett Cylin- 
drical Blood Bank put every bottle in front 
...in sight...in easy reach! Any bottle can 
be removed immediately without disturbing 
the separation of blood cells from the plasma 
in any other bottle. Every label can be read 
easily insuring the use of the oldest blood 
first. All these features are yours in less than 
half the space needed for ordinary refrig- 
erators of equal capacities. Two models avail- 
able, Model #1 for hospitals maintaining 
large blood banking facilities; Model #2 
(illustrated) for smaller hospitals. 





RECORDING THERMOMETER 
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gives you a continuous accur- 
ate, permanent record of stored 
blood temperature. 
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port on physician visits points out that 
the interviews occurred at a time of 
year when people are normally least 
likely to call the doctor. 

Persons living on farms used physi- 
cians’ services during the quarter at a 
rate of 3.6 visits a year, compared with 
4.5 for the rural nonfarm population, 
and 5.1 for the urban population. Visits 
for general check-ups were somewhat 
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less frequent for the farm population 
than for either of the other two resi- 
dence groups. 


Nutrition’s Role 
in Skin Disorders 


Dr. Allen L. Lorincz, assistant profes- 
sor of dermatology at the University of 
Chicago, said in a report prepared for 
the A.M.A. Council on Foods and 
Nutrition that “dietary factors in acne 
vulgaris and psoriasis are generally 
overrated.” 

Malnutrition in the form of over- 
eating, which leads to obesity, is “by 
far the most frequently encountered 
nutritional disturbance that causes or 
aggravates skin diseases.” Dr. Lorincz 
said. Obesity precipitates or promotes 
a variety of disorders of skin on op- 
posing surfaces of the body because of 
the accumlation of heat and moisture 
between folds of the skin. 

Because dissipation of body heat by 
conduction and radiation is impaired 
by a thick subcutaneous fat layer, 
obese persons become overheated easily 
and tend to sweat more profusely. Ex- 
cessive sweating has an adverse effect 
on normal skin and especially on most 
inflammatory skin diseases. It affects 
a number of lesser known conditions— 
stasis excema, which occurs on the legs, 
skin ulcers, and striae distensae, which 
results from excessive stretching of the 
skin. 

“In view of the high incidence of 
overeating and obesity in the United 
States—it is not surprising that meas- 
ures aimed at controlling this nutri- 
tional problem are frequently neces- 
sary in the management of skin 
disorders.” he said. 

Dr. Lorincz said specific dietary re- 
strictions are valuable in treating some 
diseases, but they do not appear to 
have much effect on acne vulgaris. 

Even in genuine nutritional defi- 
ciency skin manifestations are rarely 
so distinctive as to allow them to be 
used as a means of diagnosis. 


Dental Dispensary Anniversary 


The 40th anniversary of the East- 
man Dental Dispensary, the first chil- 
dren’s dental clinic of its kind in the 
world, was observed in Rochester, 


(Continued on page 50) 
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Pigeons, specifics and fate... 


As pigeons of old were considered 
bearers of a man’s fortune, choosing 
between containers of good and bad 
omen, so did early alchemists seek 
to cure diseases by choice of fate. In 
similar manner, many modern men 
of medicine choose X-Ray films by 
a choice of fate. However, those 
knowledgeable in the areas of X-ray 
techniques have learned to specify 
Ansco as the X-Ray material having 
the ultimate diagnostic readability. 
It’s no trick of fate, this clear, read- 
able image that only Ansco quality 
films provide. A readability based 
on the films’ ability to distinguish 
between the delicate gradations that 
discern the elusive conditions and 
make them clearly readable. Ansco 
X-Ray materials, truly a specific! 
ANSCO, A Division of General Ani- 
line and Film Corporation, Bing- 
hamton, New York. 


X-ray 
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N.Y., in April. The anniversary pro- 
gram featured day-long scientific ses- 
sions on advances in dentistry and 
brought together several hundred 
dentists from all parts of the country. 

In addition to its services to chil- 
dren, the dispensary carries on an in- 
tensive research program. One current 
project, for example, is seeking a 
plastic-like compound that could be 
sprayed on teeth every six months as 


a protective coating against decay. 
Another project is concerned with de- 
velopment of a vaccine toothpaste for 
treating and preventing gum diseases. 


Home For Aged Priests 


Plans to establish a home near the 
St. Louis Cathedral, St. Louis, Mo., for 
aged priests of the St. Louis archdiocese 
were announced recently. An apart- 
ment building is being considered for 
the purpose. The building, which 
would cost an estimated $350,000 





In soft Spring green and other quiet colors, 
Bates new “Kolor Krinkle” bedspread gives 
you the same perfect service as Bates original 
“Ripplette.” Only the colors are new. The 
permanently crinkled cotton with reinforced 
weave is exactly the same long-wearing, easy- 
washing quality you expect from Bates. Call 
your nearest Bates distributor or write: 


ADDS PURE COLOR 
TO PERFECT SERVICE! 
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Bedspread— Style 252 
Vat dyed in Light Green, 
Pink, Blue, Yellow, Copper. 
Sizes 72 x 90, 72 x 99, 

72 x 108, 90 x 108. 


BATES “RIPPLETTE” BEDSPREAD 
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would provide quarters for approxi- 
mately 40 occupants. 

Priests and brothers of the Sacerdo- 
tal Fraternity will come here from 
Montreal, Canada, to operate the home. 


Cause Of Mongolism 


Dr. Chester A. Swinyard of Salt Lake 
City recently said that science may be 
on the threshold of learning what 
causes mongolism. If the cause is 
learned there may be the possibility 
of prevention. 

Every year mongoloid babies are 
born to about 15,000 American fami- 
lies. Dr. Swinyard said “It appears 
that the rate of growth in the womb 
has been slowed down some way, that 
the child is born before it’s ready. 

“We don’t know what causes this, 
but experiments with animals which 
are deprived of vitamin A produce re- 
sults which bear a remarkable re- 
semblance to mongolism. 

“It may be that the delivery of 
vitamin A from the mother to the 
baby in the womb is interrupted or 
blocked. This doesn’t mean, of course, 
that a prospective mother can gulp 
down big glasses of vitamin A medi- 
cine and be protected against a mon- 
goloid birth. If vitamin A deficiency 
is really to blame, the problem is not 
getting the vitamin into the mother, 
but from the mother to the child in 
the womb.” 


Dr. Mayes Appointed 


Dr. Wililam F. Mayes has been 
named assistant chief of the division 
of general health services, bureau of 
state services of the Public Health 
Service. 

As assistant to Dr. James K. Shafer, 
chief of the division of general health 
services, Dr. Mayes will have special 
responsibility for programs concerned 
with research in public health practice 
and with the training of public health 
personnel. 

He will promote use of public health 
service research grant programs to stim- 
ulate research that will be of direct 
value to the operation of state and local 
health services. He will work with 
potential investigators as well as with 
health agencies, universities and foun- 
dations in finding out the resources 
and assistance they need, and will help 
to adapt the research grants mechanism 
so that it fosters this type of research. 


(Continued on page 52) 


HOSPITAL PROGRESS 











JUNE, 1958 


Weighs only 161, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


e Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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(Continued from page 50) 
U.S. Dept. of Justice 


The U.S. Department of Justice is 
beginning a unified, nation-wide drive 
against organized crime. It will be the 
mission of this entire drive to establish 
evidence of crimes the length and 
breadth of the nation and to initiate 
prosecutions. This is a step forward, 
since the two areas that produce the 
most headaches are narcotics smuggling 
and illegal gambling . . . neither of 


which stop at state lines nor inter- 
national boundaries. Local police are 
therefore helpless against them. 
This organized crime is being ex- 
amined as one of the leading factors 
in the upsurge in juvenile delinquency. 
Teenagers try to imitate the “big boys” 
of the crime syndicates. Ten boys in- 
terviewed boldly expressed a wish to 
be like Capone or Dillinger because 
they were “tough.” The crime syndi- 
cates, in turn, make quite a profit on 
the sale of their wares to juveniles. 
Young men and women who resort to 
narcotics are responsible for petty 
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crimes that cost the nation millions 
of dollars. Marijuana costs from 50 
cents to two dolars a cigarette. Heroin 
costs from two to five dollars a capsule. 
The hopeless heroin addict may use as 
many as 10 to 12 capsules a day— 
where but by theft would most juve- 
niles get this kind of money? 

The after-effects of both heroin and 
marijuana are costly to the nation. 
Marijuana has been justly blamed for 
many teen-age auto accidents resulting 
in loss of life and property. Assault 
resulting in loss of life and long-term 
hospital care; illegitimate children; 
moral deterioration and mental and 
physical breakdowns are all byproducts 
of the use of marijuana, heroin and 
other narcotics. 

The crime czar and his syndicate 
cost the nation money that could be 
used to good advantage in education 
and care of the aged. Gambling, 
drunkenness, addiction to drugs are the 
stories behind many broken homes. 
Public housing projects are filled with 
families dependent upon the state or 
the federal government for support be- 
cause the wage earner has been in- 
capacitated through the use of nar- 
cotics, or alcohol—or has lost his job 
because of an addiction to gambling. 
Sick members of these families fill the 
city hospitals. The aged members of 
the family fill the state mental institu- 
tions—not mentally ill, just senile and 
without anyone to care about them. 

What is the answer? Will the arrest 
of the top 100 in the criminal parade 
do the job? Or does each community 
have a bigger job to do?—the job of 
educating its young people in the truth 
that no criminal’s story has a happy 
ending and that the wares sold by the 
czar of crime all have one common 
ingredient—destruction. 


Waiting List for Beds 


A survey made recently by the San 
Bernardino Sun-Telegraph showed 
crowded conditions exist in hospitals 
throughout San Bernardino County in 
California. Nineteen institutions were 
contacted, including state facilities. 
Nearly all had no beds available and 
reported long waiting lists. 

St. Bernardine’s Hospital reported 
people were being turned away daily 
because of lack of space. San Antonio 
Community Hospital in Upland re- 
ported no beds in the adult section and 
only two in children’s wards. 

The same near-capacity conditions 


(Concluded on page 56) 
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of the hospital team! 


50% or more. They are the only surgical OTHER <i> 


sutures with individually formulated solu- 
tions for each size, assuring maximum plia- SUTURE MATERIALS 


bility, resistance to fraying and controlled 

absorption. SILK AND COTTON 

Ohio offers a comprehensive selection of DRY-PACK SUTURES 

other suture materials as well. These include Ohio silk and cotton sterile dry-pack sutures 


fe silk, nylon and stainless steel wire are size-colored for quick identification in the 
sutures. : 








, ; - operating room. Size 4/0 is pink, size 3/0 
Vastly improved methods for packaging is blue and size 00 is white. Pre-cut 18”, 24” 
sutures have also been developed by Ohio 
Chemical. The Dispenso-reel, for example, 
provides a new ease in handling sutures dur- 







and 30” strands are available. 










ing surgery. It saves time, eliminates all BRAIDED SILK AND TWISTED 

kinking and tangling and provides a rapid COTTON SUTURES 

and neat dispensing action. Ohio braided silk and twisted cotton unster- 
Ohio’s new sterile plastic packet for suture ilized sutures are available in a wide variety 
materials does away with the danger and of sizes and lengths. These include 18” and 
mess of broken glass in the operating room. 44” lekatin, 36; nd 100-yard spook. Sixe 





It meets exacting specifications of absolute 
sterility and safety. 

Twenty-seven Ohio Chemical Branches offer 
a nationwide service . . . from the manufac- The cotton is of strong, long staple Egyptian 
turer directly to the user with savings in suture fibers, smooth, uniform in diameter. 

costs passed on fo the hospital. 






colors aid identification. Size 4/0 is pink, 3/0 
is blue, and size 00 is white. 








May we outline how your hospital can reduce 
suture costs — without loss of quality. Please 
write Dept. HP-6 for more details. 
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MEDICAL GASES © THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 





NEW CATALOG AVAILABLE 


Indexed both by type of suture ma- 
terial and surgical use, this catalog 
contains full information on Ohio 






Chemical’s entire line of sutures and 
needles. For your copy, please write 
Dept. _HP-6 requesting Form 4708. 
















‘Service is Ohio Chemical’s Most importanl Commodity”’ 


Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17’ 





















OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Cia. Cubaia de Oxigeno, Havana 
inst =f 
MADISON 10, WISCONSIN m.- been ne tinh 









At the frontiers of progress you'll find An Air Ohie: Medical Gases and hospital equipment -* Aires: Industrial welding and cuttin; int, and acetylenic 
Gonicole a acs i pital equipmi gases, ing utting equipme y 


Reduction Product . 
-dioxide, liquid, solid (‘‘Dry-ice”) * National Carbide: Pipeline acetylene and calcium carbide + Colton Chemical: Polyviny! acetates, alcohols and other resins. 
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(Concluded from page 52) 
exist at other hospitals including St. 
Mary's Apple Valley Hospital, Loma 
Linda Sanitarium and Hospital, Laurel 
Hospital and Redlands Community 
Hospital. 


Nuclear Medical Officers 


A five-week military application 
course for nuclear medical officers was 
held in April at the Walter Reed Army 
Institute of Research. Nine air force 


ALUMAFOAM 


FINGER SPLINTS 


THE ALUMAFOAM FINGER SPLINTS: 


@ Can be molded to fit any anatomical situation 


@ Easily cut for length desired 


@ Can be applied to any of the metacarpal or 
metatarsal bones with a minimum of effort 


@ Light in weight—X-ray penetrable 
@ Affords complete protection and immobilization 
@ Pressure can be applied to any point and bones held 


secure in any position 


@ Where suture removal or inspection is necessary the splint 


is easily removed and reapplied 


@ Foam Rubber compresses and retracts which stabilizes the splint 
and self adjusts when usual swelling subsides. 


In Hospitals, Industrials and Doctor's Office cut it for length desired—Form in position and apply. 


SURGICAL PRODUCTS 


RESEARCH 


The Modern Wonder Splint 


FORMS IN ANY POSITION IN SECONDS 


reserve, army and navy medical officers 
received training in the medical prin- 
ciples related to the employment of 
nuclear weapons and in the application 
of these principles to medical support 
planning and operations. 

Among the areas covered were the 
estimated types and numbers of nuclear 
weapons casualities, the impact of mass 
casualties, physical effects thought to 
cause injury to man, and education and 
training in disaster methods. The 
pupils also studied the scope of re- 
search and development programs in 








* PRODUCTS * DEVELOPMENT 





UT BANDAGE MILLS, INC. 





BRIDGEPORT * CONNECTICUT 


the field of nuclear weapons and cur 
rent activities in the medical use ot 
radioactive isotopes and clinica! 
dosimetry. 


The First Decade 


The past 10 years have been “the 
most fruitful in the long history of 
man’s search for new knowledge con- 
cerning the heart and circulation.” 
This quote is from the annual report 
of the American Heart Association. In 
the report, commemorating the 10th 
anniversary of the association as a 
voluntary health agency, are cited ad- 
vances in heart surgery, ability to pre- 
vent most recurrences of rheumatic fe- 
ver, and greatly improved treatment of 
high blood pressure as among out- 
standing gains of the period. 

More than $31,000,000 has been 
channeled into heart research since 
1948. 


The Catholic Helping Hand 


A total of 160,615 patients were 
served in Catholic hospitals and re- 
lated health agencies in the New York 
Archdiocese during 1957. The value 
of the free care and allowances given 
in 25 hospitals and clinics, three con- 
valescent homes, and to 2,044 patients 
treated in their own homes added up 
to $5,420,000. 

New construction costs amounted to 
$4,760,000 and projects now in the 
planning stages or under way will add 
an estimated $19,541,500. 

New buildings completed in 1957 
included a clinic, research institute, and 
nurses residence at St. Clare’s Hospi- 
tal, and a 100-bed hospital at St. Rose’s 
Home. The expanded Misericordia 
Hospital is scheduled to open this fall 
and the maternity unit at Columbus 
Hospital is nearing completion. 


Psychiatry for Priests 


Catholic parish priests are studying 
the latest psychiatric methods for use 
in pastorial counseling at a workshop 
at State Hospital, St. Louis, Mo. The 
Rev. Fintan McNamee, hospital Chap- 
lain, is director of the workshop. 

Father McNamee said that pastors 
in modern times have the problem of 
ministering to the spiritual needs of 
parishioners who are either mentally 
or emotionally troubled, and therefore 
need a knowledge of ways in which 
to handle these problems. * 
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EW SELF-CLOSING AObedd LAUNDRY BAG 


Prevents accidental spilling; reduces cross- 
infection; safe to use in mental wards, too 


Now! An entirely new hamper bag, 
designed for fast, really safe laundry 
handling. Hartford Self-closing Rope- 
less Bags seal in all soiled linen — 
without ropes, tapes, or ties. They’re 
safe to use in mental wards, too. With 
no ropes, there’s no risk to patients 
~——no chance for casualties or accidents 
of any kind. 


The secret lies in the bag’s self-enve- 
loping, flap-top design. When the bag 
is full, the attendant simply pulls the 
flap over the top; turns the bag up- 
side down. The weight of its contents 
forces the flap tightly closed. Built-in 


pis i po -ngheg —— Turned upside down, contents Ropeless, grommetless design 

: : force flap tightly closed. Built-in simplifies handling problems 
Hartford Self-closing Ropeless Bags pocket-type handles provide from sick room to sorter’s table 
come in a wide range of color cod- strong hold for lifting the bag. — assures fast, uniform drying. 


ings, fabrics, and in standard or spe- ase ne SA 
cial hamper sizes. For details, ask Ask your dealer about our FREE HAMPER STAND OFFER! 


your dealer or write; 


6 wot -ee os C-b an ed as OE Sod oe Bw ot- Beef 


22 Thomas Street @ East Hartford, Connecticut 
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-| SURVEY PROVES PROGRAM VALUE 


LIN 1954, Sister Mary Evangelist, 
| R.S.M., supervisor of the maternity 


| pavilion of Mercy Hospital, Charlotte, 


N.C., arranged for the Red Cross di- 


rector of nursing services of the Meck- 


/ _lenburg county chapter, Mrs. Mary E. 


| Snyder, to meet with the obstetrical 


conference. Her job would be to en- 


‘list the codperation of the doctors to 
masnsnet teach classes. This was promptly fol- 


at Mercy Hospital that year. All class 
|members were expectant parents. 
In the years that followed, through 


Here’s 
why I’m sure 
when | say 
“IT’S 
STERILIZED!” 


My hospital depends heavily upon my 
sterilization techniques, but I shoulder 
the responsibility easily. So can you! 
All the answers you need are in this... 
FREE A.T.1. STERILIZATION KIT 
including the 
“Survey of Hospital Practices:’ 


Make this valuable, informative kit 
your standard reference. It reflects the 
latest thinking of leading doctors and 
medical authorities, and gives you: 


| orientation program. 
1. Step-by-step methods for all types 


| lowed up by scheduling four courses 


continuing close coéperation, Sister 


Evangelist has given tours of the 
maternity set-up. The parents-to-be 
learn about admission, conveniences 
for the father-to-be, go on through to 
the delivery rooms, the post-partum 
floor and to the nursery. Questions 
are answered throughout the tour and 
discussion periods follow. Materials 
pertaining to the needs of the ex- 
pectant parents are distributed. 

A survey of the value of this course 
has proven beyond any doubt its value 
in allaying apprehension and fear and 
in increasing the feeling of anticipa- 
tion of parenthood. * 


EXPECTANT PARENTS stop at the nursery during their hospital tour, a part of Mercy’s 





of sterilization. 





2. Descriptions of modern sterilization 
indicators for every phase of your 
work. 

3. Actual samples of quality color-in- 
dicator sterilization aids: steriLine 
Bags, Steam-Clox, Nipple Caps, 
Sterilometers, the new steriLabels 
and steriLine Tubing, and many 
others. 


ASEPTIC-THERMO 
INDICATOR COMPANY 


Send for your FREE Kit now! 


Aseptic-Thermo Indicator Company 
11471 Vanowen Street Dept. HP-6 
North Hollywood, California 


OST CATHOLIC HOSPITALS have 
M various kinds of gleaming 
| stainless steel equipment. Here are a 
few simple cleaning procedures de- 
veloped in Armco research laboratories 
to keep stainless equipment looking 
like new—clean, sparkling and bright. 





General Cleaning 


| Ordinary soap or detergent and 
| water will do for routine cleaning of 


Please send me a FREE A.T.1. Sterilization Kit. 


Name 





| most equipment. To prevent water 
spots, rinse with warm water and 
| wipe dry. Sometimes mild abrasive 





Position 





Hospital 
Address 





City. State 





poration, Middletown. 





E. McFEE* 


*Mr. McFee is supervisor of Product 
Information Service for The Armco Cor- 


CLEANING STAINLESS STEEL 


by W. 


@ Middletown, Ohio 


cleaners are needed to remove more 
stubborn spots. These abrasive 
cleaners should always be rubbed in 
the direction of the polish lines in the 
steel to preserve the original finish. 


Pots and Pans 


Soaking in hot soapy water is recom- 
mended for loosening burned-on foods 
and grease deposits. After soaking, 
scour well with stainless steel wool or 
sponge and a mild abrasive cleaner. 
If ordinary steel wool or sponges are 
used, be sure to rinse away all steel 
particles deposited from the wool. 
These tiny particles can rust and cause 
unsightly spots and stains on stainless 
steel. 
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PRE-BUILT UNITS 
RECENTLY MANUFACTURED BY HUNTINGTON 


Bucknell University 
*Capitol University 
*Charleston General Hospital 

Nurses Home 

Colorado State College 

*Cuyahoga County Hospital 


Holzer Hospital—Nurses’ Residence 


*Lehigh University 
*Manhattanville College 
Marshall College 
Memorial Hospital of 
DuPage County 
Morehead State College 
*Morris Harvey College 


Oberlin College—Women’s Dorm. 


Oberlin College—Men’s Dorm. 
Ohio University 
Philadelphia Textile Institute 
Rio Grande College 
St. Luke’s Nurses Home 
University of So. Carolina 
*Southern Methodist University 
Men’s Dormitory 
*Southern Methodist University 
Women’s Dormitory 
Stevens Institute of Technology 
*Texas Tech. University 
Women’s Medical College 


Lewisburg, Penna, 
Columbus, O. 


Charleston, W. Va. 
Greeley, Colo. 


Warrensville Township, O. 


Gallipolis, O. 

Bethlehem, Penna. 
White Plains, N. Y. 
Huntington, W. Va. 


Elmhurst, Ill. 
Morehead, Ky. 
Charleston, W. Va. 
Oberlin, O. 
Oberlin, O. 
Athens, O. 


Philadelphia, Penna. 


Rio Grande, O. 
Saginaw, Mich. 
Columbia, S. C. 


Dallas, Tex. 
Dallas, Tex. 


Hoboken, N. J. 
Lubbock, Tex. 


Philadelphia, Penna. 


T. F. Larson—Reynolda, N. C. 


Benham, Richards & Armstrong—Columbus, O. 


Greife & Daley—Charleston, W. Va. 
R. F. Linstedt—Denver, Colo. 

Horn & Rhinehart—Cleveland, O. 
Dan A. Carmichael, Jr.—Columbus, O. 
Larson & Larson—Reynolda, N. C. 
Eggers & Higgins—New York City 

C. E. Silling—Charleston, W. Va. 


Schmidt, Garden & Erikson—Chicago, IIl, 
George Lusk—Ashland, Ky. 

Charles A. Haviland—Charleston, W. Va. 
Potter, Tyler, Martin & Roth—Cincinnati, O. 
Potter, Tyler, Martin & Roth—Cincinnati, O. 
Potter, Tyler, Martin & Roth—Cincinnati, O. 
George M. Ewing Co.—Philadelphia, Penna. 
C. M. Donaldson—Portsmouth, O. 

Schmidt, Garden & Erikson—Chicago, III. 


Lyles, Bissett, Carlisle & Wolff—Columbia, S. 


George L. Dahl—Dallas, Tex. 


George L. Dahl—Dallas, Tex. 


Cc, 


Voorhees, Walker, Smith & Smith—New York City 
Atcheson, Atkinson & Cartwright—Lubbock, Tex. 


Roth & Fleisher—Philadelphia, Penna. 


*Also installed by HUNTINGTON trained craftsmen. Photographs and Specifications available on request. 


Write on your letterhead to: HUNTINGTON FURNITURE CORPORATION, Huntington, West Virginia. 
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Heat Tint 


When heated to temperatures of 500 
degrees Fahrenheit and higher, stainless 
steel will start to discolor slightly. 
This is called “heat tint” and is not 
harmful to the metal. Remove heat 
tint by scouring with stainless steel 
wool and mild abrasive cleaners. Or, 
there are special heat tint removers for 
this purpose obtainable at most in- 
stitutional equipment dealers and jani- 
tor supply houses. 

Since extra effort is needed to re- 
move heat tint, it is better to limit 


its development. Never use more heat 
than is absolutely necessary, avoid con- 
centrating heat in a small area, and 
never heat empty equipment. 


Hard Water Films 


Films sometimes form on stainless 
steel. These are usually caused by a 
combination of hard water and strong 
detergents. Soft water helps prevent 
their accumulation. 

For removal of heavy scale and lime 
deposits on dishwashers and steam 
tables, many trademarked acid cleaners 





MISS PHOEBE 








NO, 23 IN A SERIES 


“I knew we shouldn’t let Aunt Phoebe buy one 
in her lightweight E&J chair.” 








Everest & Jennings chairs-are light- 
weight—yet no wheel chair is stronger 
or has better balance. Longer life and maintenance- 
free operation make Everest & Jennings chairs 
light on hospital budgets, too—in the 
long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 258, CALIF 





work well. Suppliers of cleaning agents 
can recommend proper cleaners for 
different types of scale and lime. 


Exterior Architecture 


Stainless steel exterior panels .nd 
trim usually can be kept clean and 
bright by washing periodically with 
ordinary soap and water. Abrasive 
cleaners may be needed occasionally to 
remove stubborn spots or stains. 


Precautions 


1. When scraping off heavy de- 
posits of grease or oil from stainless 
steel equipment, never use ordinary 
steel scrapers and knives. Like com- 
mon steel wool, tiny particles of steel 
may become embedded in, or lodge on 
the surface of the stainless steel. These 
will rust, causing unsightly stains. 
Where necessary to scrape, use stain- 
less steel, wood, plastic or rubber tools. 
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2. Chemical sterilizers, such as hy- 
pochlorite solution, will not harm 
stainless steel when properly used. 
However, they should not be left in 
contact with stainless steel for more 
than one or two hours—never over- 
night. 

3. Heat sterilization of stainless 
steel can be done by filling equipment 
with water at a temperature of 170 to 
180 degrees Fahrenheit. This will not 
injure the metal. 

4. When using an abrasive cleaner 
of any kind, always rub in the direc- 
tion of the polish lines in the steel to 
prevent cross scratching. 

5. Certain foods and seasonings 
contain table salt, which in time may 
cause stainless steel to pit. These in- 
clude ketchup, mustard, and mayon- 
naise. Stainless steel containers can be 
used for the serving of such foods, but 
never store such foods in stainless con- 
tainers for more than a short period. 
Also wash deposits of these foods from 
stainless steel cutlery, pots and pans 
before they stand too long. 

Copies of a handy wall chart on 
cleaning stainless steel equipment may 
be obtained without charge from Prod- 
uct Information Service, Armco Steel 
Corporation, Middletown, Ohio. * 
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EDITORIAL 














Good Is Not Good Enough 





OR INSTITUTIONS WHICH EXIST TO SERVE PEOPLE who need them “Good 
RF: not good enough.” What we knew 10 years ago and which was good 
at that time is not as important as what we know and can do now to fill the 
need as it now exists. The Westinghouse Studio One presentation, “No Deadly 
Medicine,” presented some time ago over CBS Television Network, portrayed to 
the public the importance of keeping pace with progress—particularly for the 
doctor and the hospital. 

This story of what happens when we stop thinking new things challenged 
every hospital administrator, department head, supervisor and the medical staff 
to pause for a minute of self-appraisal. In this presentation the retiring pathologist, 
Joe Pearson, as he reviewed his 25 years of service, gave some advice to the 
new young doctor who would take his place. “Suddenly all the things you know 
are out of date.” With the pace progress sets in the medical sciences, this can 
be so true today. “Don’t let yourself get tired. This is a luxury we cannot afford. 
Don’t fall behind. Read, learn, listen—keep up-to-date and they'll never touch 
you. You'll know what they do plus having the experience to go with it.” This 
is advice which hospital people cannot hear too often. 

Self Appraisal, the theme of last year’s C.H.A. Convention, gives answers 
to the question “How good are we?” This year’s Convention theme projects the 
challenge that good is not good enough. Tremendous good can be derived from 
current changing patterns as time, science and social concepts progress. 

“The Hospital Apostolate in a Changing Era” reminds us first of all that 
our hospitals have an unique and unchanging apostolate; it is an apostolate 
for God and the Church to sick people. This apostolate will never terminate 
because people will always be subject to illness and will always be dependent 
upon institutions and technically trained people to help them. 

However, if the apostolate is to be effective and is to fulfill its purpose, 
its methods, techniques and framework of operation must be sensitive to changes. 
The Holy Father himself leads the Church in liturgical changes so that the 
spiritual needs of the modern world can be met more effectively. His example 
and leadership should be a powerful lesson to us. We should be inspired by his 
example to bend every effort to make certain that our hospitals are geared to 
today’s health needs—not those of 25 years ago. Hospital administration, tech- 
nical procedures and professional practices are not ends in themselves. They 
have value only when they serve the needs of the sick. They are correct only 
when they meet today’s needs. 

Though we do not have the role of the pathologist with the decisions it 
obligates him to make, and though we do not have the Holy Father’s respon- 
sibilities of world leadership, we do hold a responsibility that is great and—in 
a sense is ours alone—not to be shared with others. We must act and decide, 
based on our knowledge at the moment, and enjoy or suffer the consequences 
of our decisions. We must select, train and place others who will make de- 
cisions involving life and death. “Good is not good enough”—not in a Catholic 
hospital. We hope the 1958 Convention program will help us to meet this 
challenge to our hospitals and to our hospital personnel. * 
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$ THE INDUCTION OF LABOR, at or near term, for the 
I convenience of the doctor or the mother morally justi- 
fiable?” This question has been presented to The Catholic 
Hospital Association so often in recent years that it can- 
not be ignored. Basically, the moralists’ answer to the 
question depends on the obstetrical evaluation of the pro- 
cedure; hence, since receiving the questions, I have tried 
to obtain the needed obstetrical information by consulta- 
tion and by keeping in touch with the medical literature 
on this topic. 


OBSTETRICAL CONSULTANTS 


Some years ago, I sent to seven very competent 
obstetricians located in various parts of the country this 
question: “Is the doctor justified in inducing labor a few 
days or a few weeks early so that he may be able to take 
his vacation according to plan; or so that the mother may 
be out of the hospital for the Christmas holidays; or so 
that the doctor can take care of a number of deliveries 
at approximately the same time?” The parts of this 
question included various aspects of the problem that 
had been referred to me. 

The most complete answer came from an obstetrician 
who stated that, although he himself rarely induced labor, 
he had seen it done by good and careful men with re- 
markable results. He wrote: 

“If the method of induction employed is ad- 

mittedly hazardous, then obviously it is wrong. I 

believe, however, that with reasonable skill and good 

judgement a great number, perhaps a majority, of 
multiparas could be induced without danger to 
mother or baby. By ‘without danger’ I mean with- 
out demonstrable increase in morbibity or mortal- 
ity. But this can be done only if the candidates for 
induction are carefully chosen and if proper means 
of induction are used. The criteria I would set down 
for the selection of the patient are the following: 

“1. Induction should be employed only in mul- 
tiparas; 2. the history of previous labors and de- 
liveries should be essentially normal, i.e., no previous 
prolonged labor, traumatic delivery, etc; 3. the 
head should be engaged; 4. the cervix should be 
soft and patulous—i.e., relaxed and preferably par- 

tially open; 5. the pelvis should be adequate; 6. 

the patient should be close to term, one week or 

possibly two. Under those conditions the patient 
should be ‘ripe’ and the baby, for all practical pur- 


poses, mature. 





Elective Induction of Labor 






by GERALD KELLY, S.J. 


“With such criteria and safeguards, it would 
hardly be possible to arrange it so that all deliveries 
would be in the daylight hours, or so that one could 
clear the decks for a two-week vacation. To observe 
reasonable care almost necessitates that such induc- 
tion be the exception rather than the rule. If it 
were done very frequently, or if it were attempted 
on all patients coming due during a given period of 
time, then it would almost certainly be abused and 
lead to difficulty. 

“Thus, in summary, I think induction of labor 
for the convenience of the doctor might be con- 
doned from a medical standpoint if proper care is 
observed in the choice of the patient and of the 
means of induction. It is a practice admittedly open 
to abuse and, for this reason, probably should be 
discouraged.” 

This answer stresses the need of individualization. 
Certain signs must be present; and this means that 
routine induction, without reference to these signs, is not 
good obstetrics. Other doctors consulted stressed this 
same point; and there is no need of quoting them here. 

The doctor whom I have quoted at length indicated 
that induction for the convenience of the obstetrician 
might be medically condoned. Another of my consultants 
thought that induction for the personal convenience of 
the doctor is never justifiable; he believed that, aside from 
strictly medical indications, the only reason for induction 
might be the prevention of precipitate labor. Still another 
mentioned that justifying reasons might be the availability 
of transportation of the patient, proper attendance of the 
obstetrician by appointment, facility for domestic arrange- 
ment in a home with other small children, and perhaps 
even economic reasons. 


MEDICAL LITERATURE 


My study of medical literature has obviously been 
limited by both time and other factors. I found the 
following references and opinions especially interesting 
and informative; and I think they may be of use to 
others, especially to obstetrical supervisors. 

Baird writes: 

“Like Caesarean section, the operation is very 
frequently abused. There is no method of inducing 
labor which is absolutely safe to mother and child, 
and induction should therefore be avoided except 
when it is definitely indicated. All too frequently 
it is employed as an operation of convenience, either 
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Tas MATERIAL IN THESE PAGES relative to “Elec- 
tive Induction of Labor” comprises Chapter 18 of 
Father Kelly's new book, Medico-Moral Problems. 
The revised, expanded Problems, under one cover for 
the first time, is available from the Central Office. See 
ad on page 153 for details. 














for the mother or for her doctor. In the great ma- 

jority of cases no harm results, but the risk exists, 

and in a large series of cases is likely to show itself 

in increased morbidity figures.”* 

Another medical reference is a question in the 
J. Journal of the American Medical Association.2 The editor 
Id was asked whether the “increasingly common practice to 
induce labor for no other indication than the convenience 
Id of the attendant or the parturient” could be considered 
good obstetric practice. The main part of the reply, which 
seems to say substantially what I was told by obstetricians, 
it is as follows: 


od “The answer is unquestionably that this is not 
of good practice in general. One must, however, con- 
id sider in this problem the following factors. 1. The 

group at Evanston Hospital, Evanston, Ill, found 
it that it was perfectly safe to induce labor by rupture 
1- of the membranes if the patient was near term, the 
S cervix was soft and effaced, and if there were no 
e contraindications such as malposition. 2. There is an 


increasing number of patients with very short labor 
with their first pregnancy and there are many mul- 
tiparas who barely get to the hospital in time for 
delivery. 3. With the advantage of the sulfonamides, 
t the antibiotics and better prenatal and intranatal 
t care, there is now such a low morbidity and mortality 
; that many procedures are probably done now that 
never would have been dreamed of 20 years ago . . . 
| “Perhaps in a few more years we will consider 
this normal practice and until then accept an attitude 
of tongue-in-cheek toward it, rather than one of 
7 lifted eyebrows. Certainly the burden of proof of its 
safety is on the shoulders of those who practice early 
induction.” 

This reply was given in 1951. A careful following 
of the Year Book of Obstetrics and Gynecology,’ in sub- 
sequent years shows that the more recent literature on 
elective induction is voluminous and that there is much 
controversy over the question of induction for conven- 
ience. From these annual reports I shall select only two 
items. 

The 1953-1954 Year Book contains a lengthy survey 
of an article by J. Robert Willson, M.D., about induced 
labors at Temple University Hospital. Later, Dr. Willson 
himself refers to this Temple University study and makes 
this very pertinent observation: 

“. . . .The convenience of elective induction of 
labor has led to its widespread use, both by skillful 
obstetricians in well-equipped and well-staffed insti- 


1Baird, Dugald, Combined Textbook of Obstetrics and 
Gynaecology (Baltimore: Williams and Wilkins, 1950), 
p. 897. 
2Dec. 22, 1951, pp. 1719-1720. 

3Cf. the Year Books for 1952, pp. 183-187; 1953-1954, 
pp. 161-163; 1954-1955, pp. 148-153. 
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tutions, and by others less able and willing to select 
patients suitable for the procedure. The reported 
excellent results of the former, however, are not 
typical of the increased morbidity and mortality oc- 
curring in those patients in whom attempts are made 
to induce labor in the face of contraindications to 
the procedure.”* 

In the Year Book for 1954-1955, Dr. J. P. Greenhill, 


the editor, makes this comment: 


“No one will argue about necessary induction 
of labor, as, for example, toxemia of pregnancy which 
does not improve with conservative therapy, some 
cases of diabetes with a large baby and selected cases 
of erythroblastosis. However, there is considerable 
discussion about elective induction for the conven- 
ience of either the doctor or the patient. If a patient 
lives at a distance from a hospital or has had rapid 
labors, there is no question in my mind that induc- 
tion is justifiable. The controversy is whether many 
patients near term should be induced because of 
someone’s convenience. I disapprove of this 
procedure.” 

Incidentally, Dr. Greenhill’s opinion about elective 


induction for those who live a distance from the hospital 
or have rapid labors agrees with the observation of one 
of my first obstetrical consultants. On this particular 
topic, Willson’s edition of Titus says: 


“Elective induction may be justifiable in multi- 
parae with previous short labors or for those who 
live a considerable distance from the hospital and 
whose means of transportation is unreliable. Such 
an indication rarely is present during the first preg- 
nancy unless the patient lives many miles from the 
hospital in which she intends to have her baby.”® 


METHODS 


The literature also contains much about the methods 


of induction, and no little controversy over the best 
method: e.g., whether by simple rupture of the mem- 
branes or by the use of oxytocics. It would be impossible 
for me to summarize this literature; but I have the im- 
pression that it agrees fairly well with the opinions 
originally given by my obstetrical advisers. One of these 
advisers (whom I quoted at length) favored simple rup- 
ture of the membranes, with perhaps some castor oil by 
mouth. He thought that pitocin and other oxytocics add 
some small element of risk, even when skillfully employed, 
and that this risk should not be incurred without necessity. 
He admitted there might be some debate about the ad- 
visability of using pituitrin and pitocin. Several other 
consultants thought that small doses of pitocin could be 
used with perfect safety. One summarized the matter as 
follows: 


ties 


“Oxytocics are not generally necessary. Pituitary 
extract is potentially a most dangerous drug. It 
must be used, if at all, only in minute dosage to 
stimulate the naturally present irritability of the 
uterus. Its use otherwise condemns the procedure 
[of induction]. The obstetrician who uses analgesia 


4Titus-Willson, The Management of Obstetrical Difficul- 
(St. Louis: C. V. Mosby Co., 1955), p. 477. 
5Ibid., p. 477. 
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and anesthesia wisely in normal, spontaneous labor 
applies the same modalities with the same safety in 
induced labor.” 


CONCLUSIONS: MEDICAL 


Even an obstetrician might have considerable diffi- 
culty appraising these and similar medical opinions con- 
cerning induction. It is with decided hesitation, there- 
fore, that I suggest the following as medical conclusions: 


1. To be at all justifiable, the elective induction of 
labor supposes the existence of certain indications that 
the mother is physiologically ready and that the baby is 
sufficiently mature. These signs are mentioned in the 
first letter I quoted and in the reply given in the Journal 
of the American Medical Association. 


2. The use of drugs is somewhat debatable. But 
everyone would agree that, if used at all, they must be 
used skillfully and in very small dosage. 


3. Induction before the proper signs are present 
can be justified only for definite medical reasons which 
would warrant the running of one risk in order to avoid 
a great risk for baby and/or mother. 


4. Granted the presence of the signs, it is not clear 
that induction is really “premature” (in the more pro- 
found physiological meaning of the word) or unsafe. 
Evidence is mounting that it can be safely performed 
when patients are carefully selected. This may be an in- 
dication for progressively greater liberty in the practice of 
induction. Good obstetricians recognize this possibility of 
progress; and they do not wish to suppress it. Hence, they 
manifest a more or less general unwillingness to approve 
any ruling which rigidly limits induction to strictly medi- 
cal reasons. On the other hand, however, they recognize 
a great danger of abuse and they believe that sound 
obstetrics requires a careful plan of control. 


CONCLUSIONS: MORAL 


The moralist can make these conclusions his own. 
The use of drugs in any induction must be in accord 
with sound obstetric norms of safety. Induction before 
the mother is physiologically ready and the baby mature 
is morally justifiable only for proportionately serious meci- 
cal reasons. Granted the readiness and maturity, the pro- 
cedure can be morally justified, even for non-medical 
reasons; but since the tendency to induction is now 
coupled with a tendency toward abuse, hospital authorities 
and staffs have the duty to take necessary and effective 
means to curtail abuse. 

What means should be taken to curtail abuse? By 
way of opinion, let me suggest that it would be much 
better to leave the choice of such means to the voluntary, 
reasonable action of the staff than to have administrators 
impose regulations on the staff. I know of several places 
in which voluntary control by the staff is producing 
excellent results. The means of control used in these 
places is very simple. Elective inductions are not for- 
bidden; but every physician who induces labor is asked 
to sign a special book in which he also states the reason 
for the procedure. This simple ruling, adopted by the 
staff itself, is apparently controlling any tendency to 
abuse. 

I think that the procedure suggested in the previous 
paragraph is very likely sufficient to control any tendency 
toward abuse in hospitals that are staffed by very com- 
petent men and where medical standards are high. But 
I am impressed by Willson’s observation that the growing 
tendency toward elective induction is found not only 
among skillful obstetricians, but also among others who 
are “less able and willing to select patients suitable for 
the procedure.” Where this latter condition exists, more 
stringent staff regulation of elective induction may be 
required; and if it is impossible to get the proper staff 
action, administrators should present their problem to 
one of the medical societies. * 





FORMOSAN HOSPITALS BENEFIT BY ETHICON GIFT 


CATHOLIC RELIEF SERVICES are the 
recipient of 6,000 dozen surgical sutures 
of 60 types and sizes donated by Ethicon, 
Inc., a Johnson & Johnson company, 
Somerville, N.J. C.H.A. President Msgr. 
F.M.J. Thornton accepted the $25,000 
gift from Board Chairman Richard B. 
Sellars (r.) and Vice-president John G. 
Finch. Msgr. Thornton sent the Ethicon 
gift to Catholic Relief Services, a branch 
of N.C.W.C., for hospital and medical 
use in the area of Taipei, Taiwan, 
Formosa. 
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Spiritual Principles 


In the Life of a Sister 





by SISTER CATHERINE SULLIVAN, D.C., visitatrix, St. Louis Prov- 


ince of the Daughters of Charity @ Marillac Seminary @ Normandy, Mo. 


VER THE PORTALS of every hos- 

pital that was ever built: Cath- 
olic, Protestant and Jewish, tax sup- 
ported or voluntary, large or small, 
general or special, could well and truth- 
fully be engraved the words of Christ: 
“I have come that you may have life 
and may have it more abundantly.” To 
sustain and prolong life; to make every 
effort to save life is the primary func- 
tion of a hospital. Through the almost 
2,500 years that have passed since Hip- 
pocrates framed the physicians’ oath, 
with its solemn pledge to use every 
means to maintain life to the patient, 
life within the walls of every hospital 
has been held sacred. 

Human life, yes. But Sisters and 
Brothers, in Catholic hospitals have 
been blessed and honored by God with 
a religious vocation, and have been as- 
signed by the will of their Superiors 
to exercise their apostolate to caring 
for the sick and suffering. They know 
that Christ’s words: “I am come that 
you may have life and may have it 
more abundantly” apply to temporal 
life secondarily, but to eternal life pri- 
marily. 

The cross over every Catholic hos- 
pital attests to the world our belief 
that Christ died that all men might 
have eternal life. The truth is empha- 
sized and made more personal by the 
crucifix that hangs in every hall, every 
department and every patient’s room. 
Further, in every Catholic hospital 
there is a place set apart—a chapel— 
where Christ dwells as truly as He 
dwelt with Mary and Joseph in Naza- 
reth. From His Eucharistic dwelling 
He looks out and sees in the gamut 
of a hospital’s activity every phase of 
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His mortal life re-enacted, from Beth- 
lehem to Calvary. 

Every obstetrical division is Bethle- 
hem, every bed where a man lies dying 
is Calvary. In the occasional child or 
adult brought to the chapel for Bap- 
tism, Christ is again present in the 
temple. The relatives of patients who 
kneel pleading before Him are but 
other Centurions, other Jairuses, other 
Marthas and Marys. The sick to whom 
He is carried each morning are again 
the multitudes pressing upon Him. 


“Thy sins are forgiven” 


His anointed minister, the chaplain, 
daily repeats the great mystery of the 
Last Supper. Again and again he says 
to a sick man or woman, “Thy sins are 
forgiven thee;” he welcomes home the 
Prodigal Son in the person of one long 
neglecttul of his spiritual welfare, or 
he brings into the fold someone whose 


first contact with Christ and His 
Church was made in the hospital. 
Christ sees another phase of His 
mortal life repeated: He sees the 
faithful women who followed Him 
everywhere and ministered to His 
needs; women who followed Him to 
Calvary where one only of His dis- 
ciples stood; He sees them with love 
in their hearts, tending the sick in hos- 
pitals, because they see in each patient 
Christ Himself. These women, belong- 
ing to numerous and varied religious 
communities, have this in common. 
They make the Vows of Poverty, 
Chastity and Obedience, which vows 
constitute the religious state. 


“Whence is this to me?” 


“The Spiritual Principles in the life 
of a Sister” is a topic which demands 
much thought and prayer. Prayerful 
consideration resulted in the inspira- 
tion (I trust it was such) to treat the 
nature of religious vows themselves 
and their transforming power. Why? 
For two reasons: The first is that while 
I have made many annual retreats— 
perhaps others, looking back, will find 
their experience to have been the same 
as mine—lI never heard a retreat master 
give a conference on the nature of re- 
ligious vows. There is always a con- 
ference on the vows: The obligations 
of the vows, their extent, what consti- 
tutes a venial or a mortal sin against 
them; our grave responsibility to live 
up to them. Our Lord’s words which 
justify the vows are quoted and many 
examples of the saints who attained to 
sanctity through fidelity to the vows 
are cited. But I have never heard a 
conference that had me leaving the 
Chapel with my heart singing with joy 
at the privilege that was mine in living 





PURCHASING INSTITUTE at St. Louis May 5-9 attracted 31 students from Midwestern 
states and one from Honolulu. Another is scheduled, under the Association’s Continuing 
Education Program, for Seattle, Wash., in September. , 
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on the plane to which vows raise the 
maker; never did the conference leave 
me all but speechless with gratitude, 
as I humbly repeated the words of 
Elizabeth, “Whence is this to me... . 
Whence is this to me?” 

The second reason is that the author 
would never have the temerity to tell 
or even faintly urge other Religious to 
do some soul-searching. I am firmly 
convinced that Sisters never realize 
how great good they do for souls and 
for the Church simply by being. Yes, 
great as is the good accomplished by 
the works to which they devote them- 
selves, teaching, nursing, caring for in- 
fants, orphans and the aged, they do 
greater things yet for God and for 
souls by being what they are—persons 
totally consecrated and dedicated to 
God. This is brought about by the 
vows they make. 

There are many spiritual principles 
in our lives: Holy Mass, Communion, 
mental and vocal prayer, particular 
and general examens, spiritual reading 
and conferences. But these are pre- 
scribed in some form by the Rules 
of the Community to which one be- 
longs and they are all included in the 
Vow of Obedience. The manual of 
Canon Law tells us that: “Vows are 


solemn promises made to God and 
accepted by lawful Superiors in the 
name of the Church, to observe Pov- 
erty, Chastity and Obedience in some 
approved religious organization, in ac- 
cordance with the Rules and Consti- 
tutions.” 


A Double Effect 


The effects of this are twofold; First, 
the surrender of one’s self to God 
through the pronouncement of the 
vows, and this is a spiritual holocaust. 
Think of it—a spiritual holocaust; 
a holocaust is a sacrifice completely 
destroyed, nothing withheld, nothing 
remaining. By our vows we live, 
miraculously, we might say, like the 
burning bush which Moses saw, all 
aflame, yet never destroyed. And this 
continues from the moment we pro- 
nounce our vows to the moment we 
hear Christ say: “Come, ye blessed 
of My Father.” The second effect of 
the vows is the surrender of one’s 
services and liberty to the Order, and 
the acceptance of that surrender by a 
Superior. 

It is this second and far less im- 
portant result that is almost exclu- 
sively stressed by retreat masters, by 


vow conferences, and books dealing . 


with the vows of Religious. All Re- 
ligious have heard about what respec- 
tive Communities have a right to ex- 
pect of them even to demand of them, 
in the way of poverty, chastity and 
obedience, possibly until they spent 
their nights in chewing finger nails 
and their days in going back to con- 
fession. 

No one knows better than I the 
pressure under which hospital Sis- 
ters live; the demands made upon 
them; the multiple tasks heaped upon 
them; their almost heart-breaking 
daily efforts to put 120 minutes of 
work into every 60-minute hour; how 
each mail brings some new ruling by 
the agencies that accredit them, or by 
the fire and health departments, by 


the colleges and universities with 
which their schools are affiliated, by 
their medical staff; and—whisper it 
not in Oath—sometimes by Religious 
Superiors. 

The Sisters have told me: “The 
sight of a Marillac Seminary envelope 
means I’m to have either a thrill or a 
chill.” The irreplaceable Sister is 
taken . . . approval is not given for 
that so greatly needed new wing... 
a Sister is directed to make her re- 
treat at an inopportune time .. . she 


“is asked, a bit acidly, perhaps, why her 


financial report shows more red than 
black. Yes, Superiors can be very try- 
ing. And all the more because we love 
them so! It is in times like these— 
which means ALL THE TIME—that 
we should summon strength from the 
inner, always-abiding joy that, by 
reason of our vows, we are constant, 
perpetual, living holocausts to God. 
Let us not consider who supplies the 
fire. 

Our vows of religion raise us to a 
state of perfection and not only oblige 
us to strive for perfection, but they 
give firmness, strength and constancy 
to our will that the will could in no 
other way possess. They infuse every 
act of ours with the virtue of religion, 
the highest of the moral virtues and 
the one which comes immediately after 
the theological virtues. 


Thus, every action of a Religivus 
stemming from her vows has a double 
merit; That of the act itself, and that 
which the virtue of religion gives +o 
it. Two Religious are working side 
by side: One has made her vows, the 
other is still a novice. They are doing 
exactly the same thing, and each is 
giving to it all the exterior perfection 
and all the interior purity of intention 
of which she is capable. The merit 
of the professed Religious exceeds 
immeasurably that of her companion, 
by reason of her action being done 
from the virtue of religion. 

The vows do not merely produce 
temporary satisfaction, nor simply en- 
able us to perform a continuous num- 
ber of good acts, nor stop at implant- 
ing a virtue in the soul: They give to 
the virtues upon which the religious 
state rests, (virtues which, to a certain 
extent, lay persons must practice,) a 
solid foundation in such a way that 
they are no longer simple virtues, but 
states of life—The State of Poverty, the 
State of Chastity, the State of Obedi- 
ence. 


A Level of Excellence 


Can novices excel professed Sisters 
in the individual acts of poverty, 
chastity and obedience? Before I an- 
swer that, allow me to digress and say 
that one of my pet peeves is to hear 
read from the pulpit in praise of this 
or that saint: “She was as humble, or 
as obedient, or as pious, as a novice.” 
If no more can be said of a Sister after 
5, 25 or 50 years in a Community, 
than that she is as virtuous as a novice, 
I recommend that she be sent back to 
the novitiate and be taught how to ad- 
vance in virtue. 

Yes, novices, and also lay persons 
can, in certain individual instances, 
excel a professed Sister in the practice 
of virtue. That does not raise either 
the novice or the lay person to the 
Sister’s plane of spirituality. Here is 
a fairly apt illustration. A man, in 
civilian life, may be more apt at arms, 
may be able to handle a gun better 
and to shoot straighter than a soldier 
in the U. S. Army. The civilian’s skill 
in the matter of firearms does not raise 
him to the soldier's level of service 
mor merit its resultant reward. For 
the soldier, in taking his oath of al- 
legiance to his country—which, inci- 
dentally, Sisters, includes obedience 
even unto death—has become a mem- 
ber of his country’s military forces, and 

(Continued on page 110) 
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The Common Goal: An 


BING ILL-INFORMED has certain 

definite advantages. Since the 
average man knows little about the 
operation of a hospital, he can some- 
times ask very pointed questions which 
have no logical answer. Why do we 
serve breakfast so early etc. The Ad- 
ministrator whose mind is cluttered 
with a thousand and one considerations 
about working shifts, traditional pat- 
terns, and the obstinate attitude of the 
nursing personnel, really doesn’t know 
why except that it seems to be more 
convenient for the hospital. Along 
come the experts and ask the same 
questions and Administrators begin to 
listen. But the average man’s com- 
ments usually precede expert analysis 
by months, and sometimes years. To 
him the answer is obvious. 

Being just an average man, I am 
morally certain in my own mind that 
some changes in our present way of 
life are inevitable, and that history 
must, as it always has, repeat itself. 
There will be another war, and event- 
ually a single monarch —dictator or 
leader will control the destinies of all 
people. After the next war the few 
survivors will be of the one true re- 
ligion, and within a relatively short 
time the world will come to an end. 

Is this the intellectual approach? 
Admittedly it is not, but having only 
a few facts available, and not being 
gifted with an intellect that can refute 
such basic positive conclusions, they 
make sense to me. We have always 
had wars, and unless humana nature 
changes, there will be future wars. 
Communication is now so developed 
‘hat all parts of our world are easily 
‘nd quickly reached, therefore not be- 
‘ng hindered by natural barriers, one 
lominant personality, regardless of 
title, will rule. 

The Gospels at Advent time assure 
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by CHARLES E. BERRY, LL.B., M.H.A. 





us of the return to the one true faith. 
Since we can now destroy at almost 
unbelievable speed, isn’t it conceivable 
that, in time, everything will be de- 
stroyed? We have conquered every- 
thing but death and space, and obvious 
progress is being made toward the 
latter. 

But, in the meantime, life goes on, 
and even if the above facts do mate- 
rialize, we have to be about our busi- 
ness. I suppose an ostrich leads a 
pleasant life, although I’ve never seen 
one smile, but their defense mechanism 
does not seem to be too effective as 
they decrease in number each year. 
The drive for existence, for growth 
and progress, cannot be stifled, since 








In Days of Yore 


HE FEB. 23, 1833 edition of 
Shepherd of the Valley, a St. 
Louis Catholic paper of the time, pub- 
lished this choice bit of advertising: 
“Dr. C. Rice respectfully informs his 
friends and the public that he has a 
general assortment of vegetable Medi- 
cines. Also, Indian Specifics, Syrups for 
Children which is specific for the sum- 
mer complaints. He prepares Medicines, 
which from long experience, has 
proven to be infallible in the cure of 
the following disease, if taken in time 
and according to directions: Asthma, 
Cancers, Consumption, Cholic, Cough, 
Cramps, Cholera, Croup, Deafness, 
Diarrhea, Dropsy, Dyspepsia, Feavers 
and Agues, Fits, Female debilities . . . 
Pains in the Breast, Stomach, etc— 
Rheumatism, Sore Eyes and all humors 
of the blood (without the use of 
Calomel) . 
“His shop is on the corner of 3d 
and Market Streets opposite the Na- 
tional Hotel.” * 
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the Church has the obligation to spread 
its teachings and mow is the time to 
accelerate this program. 

Could we take a few hours to re- 
evaluate purposes, to broaden ob- 
jectives and to crystallize thinking? 
The Catholic hospital system has an 
unparalleled opportunity to make its 
greatest contribution to the health field, 
at least in this hemisphere during the 
next decade. Again, the mechanics 
seem quite simple. There are numerous 
examples of the power of organization 
in our existing social structure. Why 
can't all Catholic hospitals engage in 
coéperative programs of improvement 
that transcend all traditional barriers? 
To the untutored this presents no prob- 
lem. All Catholics are guided by the 
same basic philosophy, profess the 
same beliefs, and strive for similar 
goals. Since all want the same thing, 
then how much easier it would be to 
reach these goals if a concerted effort 
were made by all concerned. 

But let me give you a “for instance.” 
Why not have the representatives of 
all religious communities in a given 
area band together to draw up a master 
plan of progress and clearly delineate 
the responsibility each will accept? The 
next step would be to form an al- 
legiance which would not be violated 
once the master plan was accepted. 

Such a plan would include social 
studies to project the growth of the 
townships serviced, an intelligent ap- 
praisal of total health needs, and rec- 
ommendations for hospital beds, nurs- 
ing home facilities, and special serv- 
ices. This might also be expanded to 
include sharing of specialists in the 
paramedical field. 

All this makes sense to your neigh- 
bor who has never met a hospital Ad- 
ministrator. I wonder if we will have 
to wait for the experts. * 
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Patron Saints of Catholic Hospitals 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus @ Catholic Hospital Association 





Patron of Medical 
ST. JOHN FRANCIS Social Workers 
REGIS, S.J. 


JUNE 16 


THE LIVES OF CHARITY and 
self-dedication to the welfare 
of others, undertaken by the 
early Christians—as described 
in the Acts of the Apostles, 
grew into the world-wide all encompassing activity which 
achieved and still achieves through God's grace and as- 
sistance not only vast results for eternity but obvious 
amelioration of indescribable value and variety of the 
needs and sufferings of human existence in human life 
on this earth. Each age has produced its giants and 
leaders who labored alone or in close cooperation with 
others to effect an easing of the burdens of our temporal 
existence. These leaders were of all classes and kinds 
of men and women, nobles and plebeians, learned and 
unlearned, old and young, of diverse nationalities and 
races, priests and lay persons, members of religious or- 
ders, contemplatives and those of the active life—they 
were all inspired and activated by a common motiva- 
tion,—the love of Christ who said “Whatsoever you do 
to one of these the least of my brethren, you have done 
to me.” ‘ 

Among these giants of Christian charity was St. 
John Francis Regis, a member of the Society of Jesus, 
and a product of the first century of that Order's existence. 
He was a contemporary of the greatest of our modern 
apostles of charity, St. Vincent de Paul, both having been 
born in the last quarter of the sixteenth century, Vincent 
in 1580 and St. John Francis in 1597, and both having 
lived, the former until 1660 (died age 43 years) and 
the latter until 1640 (died age 80 years). Both labored in 
the same or adjoining countries though in different dis- 
tricts and both found their vocations and their sanctity 
in identical or closely related fields of activity. Interest- 
ing too, in this parallelism is the fact that St. John Francis 
was a member of a recent, newly-founded, very modern 
Order, while St. Vincent expressed his spiritual aspira- 
tions in a religious congregation which he himself 
founded, thus to bring his new spirit, his new emphasis 
and his new approach to bear upon the work to which 
he had dedicated his life. 

The life of St. John Francis Regis up to his ordina- 
tion might be described in terms of the life of any 
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Jesuit even of the present day. He received his early and 
his advanced classical education in a Jesuit College, he 
passed through the years of his novitiate of his studies, 
and of his regency with no more or greater departure 
from the customary regular order found among the 
scholastics of the Order today; and achieved the great 
goal of his life—the priesthood by the year 1631 when 
he was 34 years of age, the same age at which many mem- 
bers of the Order are ordained to the priesthood even 
today. 

The spiritual attitudes with which he passed through 
these years of routine, however, were anything but com- 








Other Patronal Feasts in June 


June 24th Our Lady of Perpetual Help—see HosPITAL 
PROGRESS, May 1958, p. 124. 
June 15th St. Germaine of Pibrac 
Patron of Physical Therapists and Rehabilitation serv- 
ices 
(sketch to be presented at a later date) 
June 29th St. Peter the Apostle 
Patron of Medical Record Librarians 
(sketch to be presented at a later date) 








mon or ordinary. There was ample evidence of a strong 
inclination towards a self-sacrificing and exacting asceti- 
cism. During the “hospital experiment” through which 
in variously modified form, even today’s Jesuit novice 
passes, he was observed to manifest a strong predilection 
for patients difficult of access or particularly demanding. 
During his years of study he was known to have passed 
many an hour of the night in prayer. He preferred 
solitude; he was indifferent in a spiritual sense in facing 
the many choices which confront all of us in the daily 
routine of our lives; he manifested a most ardent devotion 
to our Blessed Mother; he excelled in many of the sub- 
jects of study in his diversified curriculum. 

All of this in varying degree may be said of many 
a member of any religious order or of many a seminarian 
aspirant to the priesthood. When John Francis began 
his apostolate, however, there emerged the individuating 
characteristics of his personability and the distinctive 
heroisms of his particular kind of sanctity. Visiting the 
sick, cathechizing children and preaching filled every free 
moment of the day, wherever he might be living, or 
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whatever might be his regularly assigned work,—be it 
teaching, administration or giving missions. His every 
moment was used to its capacity in the exercise of his zeal 
for souls and his love for his fellow humans, whoever 
they might be, all for the love of Christ, with whom in 
prayerful communication he spent so many of the hours 
of the night. 

Much could here be said about the intensity with 
which he conducted the “missions” he gave about the 
elevated spirituality with which he sought to dispel the 
self-satisfaction with mediocrity in God’s service; about 
his predilection in addressing himself to the poor and 
uneducated, emphasizing as he did motives for content- 
ment with poverty, and often using “patois” instead of 
the elegancies of the French language. 

One outstanding character of his ministration must 
here be specially mentioned, for it is by reason of it 
that the claim can be based that St. John Francis is the 
proper patron for medical social workers. He recognized 
the interdependance of temporal and spiritual needs, and 
attempted generally to satisfy or to alleviate both. In 
personal contact with individuals he was generous with 
alms and gifts of foods and clothing he interested him- 
self in the family problems, the housing, vocational ad- 
justments and unemployment of his penitents. He or- 
ganized what we would call today “Ladies Auxiliaries” 
to aid the nurses in hospitals and to visit the sick. He 
formed many lay organizations to bring comfort to pris- 
oners. He sought ways and means to solve the personal 
problems of individual prostitutes and organized protec- 
tive social groups to safeguard youth. In fact, as one reads 
his life in detail, one cannot but be struck by the 
“modernity” of his activity, a characteristic in which again 
he so strongly resembles the great St. Vincent de Paul. 

He was beatified by Pope Clement XI in 1716 and 
canonized by Pope Clement XII in 1736. 

His grave, over which a magnificent basilica was 
erected, became a great place of pilgrimage, where ac- 
cording to the testimony of St. Jean Baptiste Vianney, 
the Cure of Ars, also called the Holy Man of Tours, he 
himself received the grace of his vocation. Further honor 
is given to St. John Francis by the naming after him of 
several national and international societies doing social 





HE EIGHTH ANNUAL INSTITUTE on Religious 

and Sacerdotal Vocations will be held on the 
Campus of Fordham University on Wednesday, July 
23 and Thursday, July 24, 1958. All priests, religious 
and laity interested in the work of stimulating, en- 
couraging or promoting vocations to the priesthood 
or religious life are invited to be present. 

The Vocation Institute will again sponsor two 
special features: 

1) A Workshop for Mistresses of Novices, Pos- 
tulants and Junior Professed will be held from Mon- 
day, July 14 to Friday, July 18, inclusive. The fee for 
this workshop is $20.00. 

2) A Workshop for Local Superiors will be 
held from Monday, July 28 to Friday, August 1, in- 
clusive. The fee for this workshop is $20.00. 

Those interested please address all communica- 
tions to Rev. John F. Gilson, S.J., Fordham University, 
School of Education, New York 58, N.Y. * 
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work of various kinds, the best known being the Sister- 
hood commonly called the Sisters of the Cenacle. 

May St. John Francis obtain for all hospital workers, 
especially for all our social workers the grace described 
in one of the particularly striking prayers of the Church 
“ut sic transeamus terfestia ut non omittamus coelestia” 
that we may so pass through these earthy interests as 
not to lose the heavenly interest,"—a thought which em- 
bodies the highest ideal of social work. 
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Patron of Hospital 
Administrators 


ST. BASIL the GREAT 
JUNE 14 


IF A STATEMENT such as 
“Sanctity came naturally to 
him” can be validly predicated 
of any Saint, it would seem 
to be justifiably said of St. 
Basil the Great, who is being suggested as the Patron 
Saint of Hospital Administrators. He was born, was 
educated and lived his whole life in an atmosphere of 
sanctity and in the intimate company of saints. His 
father was St. Gregory the Elder; his mother St. Emmelia, 
one of his grandmothers, St. Macrina. Of the ten brothers 
and sisters three are recognized and revered as saints, 
two of his brothers, St. Gregory of Nyssa and St. Peter 
of Sebaste and one of his sisters St. Macrina the Younger. 
Another great Saint, St. Gregory of Nazianzus was a 
schoolmate of his at Constantinople and became a life 
long friend and panegyrist. 

Basil was born at Caesarea, the capital of Cappado- 
cia, a province of Asia Minor, in 329. His formal educa- 
tion began in the schools of his native city and was con- 
tinued in Constantinople and in Athens. Julian, later de- 
servedly called “the Apostate’—who was Emperor of 
Rome 361-363, was his schoolmate, as was also by way of 
contrast, as already mentioned, St. Gregory Naziansus. In 
about the year 359 he undertook extensive journeys in 
Syria, Palestine and Egypt to study monachism and on his 
return to Caesarea he distributed all his worldly goods and 
withdrew into solitude to the bank of the River Iris, 
opposite his grandmother's estate on which St. Emmelia 
and St. Macrina were living saintly lives in seclusion dedi- 
cated to works of charity and to prayer. Here he practiced 
what he had learned on his travels. Numerous disciples 
gathered about him and for these he wrote Rules, which 
became the guide and direction for monastic communities 
well into the early middle ages and was the only such 
rule in use until the beginning of the Benedictine centuries. 

Due to circumstances in Church and State, too com- 
plicated to be described briefly, he was forced to leave 
his solitude in 370 when he became bishop of Caesarea 
succeeding Eusebius, who had been the cause of much 
mental suffering for Basil. The next nine years were 
spent in the very fruitful care of his diocese, in ad- 
ministration of his exarchy, since he became Exarch of 
Pontus and metropolitan Caesarea with about fifty suf- 
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The Impact of the Medical Library 
On Medical Education 


by ARMON A. CAIRO, M.D., Director © Diagnostic Clinic, 
Georgetown University Medical Center Hospital ¢ Washington, D.C. 


HE IMPACT of the medical library 
fiona medical education does not de- 
fine in its title its relationship to time. 
The question comes to mind whether 
one should discuss the past impact, the 
present influence, or more properly, 
the future impact of the library on 
medical education. Since the present 
is inseparable from the past, and the 
future more significantly inseparable 
from the present, I feel that most 
properly we should consider all three 
phases accenting to a greater degree 
ways and means to improve the im- 
pact in the future. 

If we define education in its broadest 
terms as meaning the process of learn- 
ing, and if we define the library as the 
storehouse of man’s previous experi- 
ence in learning, then it is obvious 
that education and the library are in- 
timately related to each other. 


A Trio of Components 


A look at this relationship between 
library and education leads to a con- 
sideration of the optimum ingredients 
to assure that this relationship is 
healthy. First, man must acquire 
knowledge by means of trial and error 
—this we call research. Secondly, he 
must record this knowledge objectively 
—this record we can call literature. 
Thirdly, this literature must be ac- 
cumulated, protected, in a place avail- 
able in the easiest and most equitable 
way to all interested parties—this we 
call a library. 

The contributions of medical educa- 
tion in this relationship are research 
and writing. The contributions of the 


*Paper read at Hospital Section Meet- 
ing, Annual Conference of the Catholic 
Library Association, Buffalo, New York, 
April 9, 1958. 
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library on the other hand are that of a 
command post—receiving and trans- 
mitting information accurately and ex- 
peditiously. Condensing this further 
we can say that the chief ingredients 
of a healthy relationship between li- 
brary and education are research, writ- 
ing, and communication. 


An Historic Appraisal 


Therefore, in considering the past 
and present relationship of -the library 
to medical education, we perhaps can 
arfrive at some conclusions that may 
be helpful in improving this relation- 
ship in the future. Going back to the 
very remote past, it is highly probable 
that the tribal medicine man was both 
the doctor and a librarian. From what 
we can gather by supposition, it is 
probable that he considered both in- 
dividual and social ills to be the re- 
sult of evil spirits. We can surmise 
that he was jealously possessive of both 
his functions as doctor and librarian, 
and that, for the most part, whatever 
knowledge he acquired from experi- 
ence was buried with him when he 
died. 

It is quite obvious that in this 
instance research was crude, writing, 
nil, and communication almost non- 
verbal. 

Moving out of the area of supposi- 
tion let us look at the age of Hip- 
pocrates which occurred about 500 
B.C. During this era, there developed 
objectivity and freedom of expression. 
The arts and sciences flourished. Thu- 
cydides wrote a classic in his History 
of the Peloponnesian War which, like 
the case histories of the Hippocratic 
School, was objective in its scope and 
recorded carefully. Both Hippocrates 
and Thucydides looked upon human 
and social ills as rising from natural 


causes rather than the whims of the 
gods. Certainly research, writing and 
communication had reached a new 
high for the times, and as such, medical 
education and libraries flourished. 

The early Christian era with its 
preoccupation of the other world 
created a regression in medical educa- 
tion and medical libraries. Stylized 
myth, legend, fact and fancy merged 
with one another, both in man’s at- 
tempt to analyze social ills and in 
man’s attempt to correct human ills. 
During this time, medical methodology 
lent itself to magic and blind gropings 
in alchemy, and much worse, became 
the occupation of the slave-class in 
leechcraft and barbering. The record- 
ing of man’s experience and experi- 
ment also underwent reverses. Restric- 
tions on what man had to say and what 
man wanted to prove where the order 
of the day. 

The invention of the printing press 
in the middle of the 15th Century was 
of great importance to both education 
and libraries. Knowledge could be re- 
produced faster, cheaper, and easier 
than ever before. As a consequence, 
the communication of knowledge in- 
creased, tremendously paving the way 
for a rebirth of intellectualism during 
the 17th and 18th Centuries. 

These were the centuries of great 
change in politics, economics and sci- 
ence. The physical universe was ex- 
plored again with objective eyes. The 
material contributions of this period 
are basically unimportant compared to 
the more fundamental contribution it 
gave rebirth to—the objective and 
humble search for truth. The by-word 
of this era was Science and all branches 
of study were considered scientific. 

During this period, research, writ- 
ing, and communication developed tre- 
mendously. Knowledge accumulated 
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at a fast pace—so fast a pace in fact 
that the scientist began to feel uncom- 
fortable in his attempts to assimilate 
it. Paradoxically the very science that 
had pushed back the horizons of 
knowledge for man, threatened now to 
engulf him. No man could grasp, let 
alone master the data that was ac- 


cumulating. 


The Focus Narrows 


In his anxiety to master science, man 
restricted his field of endeavor and 
began to narrow his focus. In medicine 
the specialist emerged—or shall I say 
submerged—for this man could no 
longer comfortably concern himself 
with the total picture of man. Rather 
he became concerned with the frag- 
ments of man. This process of special- 
ization occurred concomitantly in other 
fields also, until today we have the 
tooth puller, tooth straightener, tooth 
filler, the economic historian, 17th Cen- 
tury historian, the liver man, the tumor 
man, the eye man, the chest man, the 
heart man, the brake specialist, the 
carburator specialist, and ad infinitum. 

The fractionation of medicine has 
created problems for medical education 
that, at the present time, are causing 
great turmoil in universities and com- 
munity hospitals alike. One of these 
problems is the early identification of 
the student with a specialized branch 
of medicine which tends to narrow his 
focus before he has even learned to 
see. It has lead to a deprecation of 
general practice and rural practice in 








the eyes of the young graduate in 
medicine. He is wary of going into 
practice before he has specialized and 
he is particularly wary of leaving the 
security of the medical centers which 
are located for the most part in the 
larger urban areas. 

It is obvious that the community 
hospital suffers as a result of this, not 
only in attracting house officers, but at 
the same time, retaining doctors of 
high caliber on their staffs. The rural 
areas are left with a sparsity of medical 
personnel, while the urban areas are 
overcrowded wtih specialists who have 
difficulty developing a consultative 
practice and must rely on that which 
they were not trained for—a general 
practice. 


The Opinions Vary 


This same fractionation has lead to 
a form of paranoia in the physician. 
Each speciality is suspicious of the at- 
titudes of the other specialties and for 
that matter, the intentions and type of 
medicine practiced. The suspicions and 
hostility once reserved for the charla- 
tans outside the field of orthodox medi- 
cine are now reserved for the many 
fractions within the confines of the 
medical family. This has lead to an 
awareness in the lay mind that doctors 
frequently do not approve of the 
opinions or intentions of other phy- 
sicians. Indeed, it seems that many 
doctors welcome the opportunity to 
disagree with the diagnosis and therapy 
of a previous physician. 











“He's Escaped!” 
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Such attitudes have lead to a loss 
of prestige and respect for the medical 
profession and this is no little matter. 
Frequently, the only thing that the 
medical profession can offer the lay 
public is the reassurance of this pres- 
tige and respect. 

We have looked rather hurriedly at 
the outline of the history of medical 
education and the library, and we have 
seen that the basic ingredients neces- 
sary to a healthy relationship have 
fluctuated over the centuries. At the 
present time, there is no doubt that 
the basic ingredients of research, writ- 
ing, and communication are function- 
ing better than they ever were, but still, 
we have problems. We have the prob- 
lem of specialization which occurs too 
early in the student's career. We have 
the problem of inadequate house staffs 
in community hospitals. We have the 
major problem of attracting doctors of 
high caliber to rural areas. We have 
the problem of the loss of prestige and 
respect for the medical profession. 

Behind all of these problems lies 
one and only one basic cause in my 
opinion—the anxiety created in the 
doctor when he attempts to look at the 
total man. On one hand he has tried 
to reduce his anxiety by reducing his 
field of endeavor to one segment of the 
body, thereby allowing him to master 
the knowledge associated with this one 
segment. On the other hand if he has 
tried to remain broad, he has found 
himself so overwhelmed by the amount 
of knowledge he needs that he has re- 
treated from this knowledge com- 
pletely and has utilized whatever skills 
he learned during his formal education 
in school and internship and which 
skills are inadequate to meet the chang- 
ing needs of time. 

What can be done to solve the 
anxiety that is created in the doctor 
by one amount of information he must 
assimilate if he is to remain broad 
in his perspective and still function at 
a high level of excellence? 

It would seem to me that the solu- 
tion lies in that basic ingredient con- 
tributed by the library—communica- 
tion of information. There is no doubt 
that the usual medical library contains 
all of the necessary information needed 
by a doctor, but how can it be com- 
municated to the doctor in a practical, 
easy, quick, and digestible form? 

That this information has not been 
communicated well in the past is evi- 
denced by the fact that doctors sub- 
scribe to many journals and try in 
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Saint Louis U. H.A. Students 
Assigned Residencies 





Name 
Hospital, Place and (Preceptor) 


Name 
Hospital, Place and (Preceptor) 





Bradley, Sister Myra James, S.C. 

Good Samaritan, Cincinnati, Ohio (Sister Eugene Marie) 
DeBacker, Robert Edward 

Santa Rosa, San Antonio, Texas (Sister M. Alban) 
Dougherty, Sister Mary Grace, O.S.F. 

St. Francis, Hartford, Conn. (Sister Bernard Mary) 
Ellison, Sister M. Raymond, S.P.S.F. 

St. Vincent Charity, Cleveland, Ohio (Sister M. Ursula) 
Foelker, Sister Mary Annella, C.D.P. 

O'Connor, San Jose, Calif. (Sister Helen) 
Frei, Sister M. Ursula, S.C.C. 

St. Joseph’s, Philadelphia, Pa. (Sister M. Fidelise) 
Friel, Sister M. Amadeus, S.S.]. 

Good Samaritan, Dayton, Ohio (Sister Marie Charles) 
Gleason, Sister Rose Vincent, O.S.F. 

Good Samaritan, Cincinnati,Ohio (Sister Eugene Marie) 
Griffin, Sister M. Aileen, O.S.F. 

Sisters of Charity, Buffalo, N.Y. (Sister Alberta) 
Harney, Sister Mary Kieran, R.S.M. 

Sacred Heart, Yankton, §.D. (Sister M. Rosaria) 
Hutcheson, Sister Olivia, Marie, C.S.C. 

St. Vincent’s, New York City, N.Y. (Sister Loretto 

Bernard ) 

Kline, Sister M. Consolata, H.H.M. 

St. Vincent’s, New York City, N. Y. (Sister Loretto 

Bernard ) 

Koenig, Sister Mary Agnes, O.P. 

Holy Cross, Salt Lake City, Utah (Sister Hilary) 
Lance, Sister Mary Venarda, R.S.M. 

Firmin-Desloge, St. Louis, Mo. (Sister M. Geraldine) 
Loyacono, Sister Mary Eva, R.S.M. 

St. Vincent’s, Birmingham, Ala. (Sister Lydia) 
Lynch, Sister M. Leonella, 1LH.M. ~ 

St. Mary’s, San Francisco, Calif. (Sister Philippa) 


Markham, Sister Mary Euphrasia, O.S.F. 

Holy Name, Teaneck, N.J. (Sister Philomena Mary) 
Meagher, Sister Mary Walter, R.S.M. 

Loretto, Chicago, Ill. (Sister Stephanie) 
Mehring, Sister Mary Urban, R.S.M. 

St. Joseph’s, Phoenix, Ariz. (Sister Placida) 
Neumeyer, Sister Mary Edwardine, R.S.M. 

St. Charles, Toledo, Ohio (Sister M. Eustelle) 
Nicholson, Melvin Charles 

City Hospital, St. Louis, Mo. 
Phillips, Sister Anthony Marie, C.S.]. 

St. Mary’s, San Francisco, Calif. (Sister Philippa) 
Pozzuoli, Orlando Roland 

St. Elizabeth’s, Youngstown, Ohio (Sister Baptista) 
Redmann, Sister Mary Joan, O.P. 

St. Dominic-Jackson Memorial, Jackson, Miss. (Sister 

M. Teresita) 

Schuler, Sister M. Sylvia, O.S.F. 

Genessee, Rochester, N.Y. (Lawrence Bradley) 
Sparber, Sister M. Rita, O.S.B. 

St. Mary’s-Corwin, Pueblo, Colo. (Sister Grace Marie) 
Stubbs, Sister Mary Francis, $.C.L. 

St. Francis, LaCrosse, Wis. (Sister Regula) 
Sullivan, Sister Mary Ellen, D.C. 

St. Vincent's, Birmingham, Ala. (Sister Lydia, D.C.) 
Thornton, Roy Wayne 

City Hospital, St. Louis, Mo. 
Weston, Francis Paul 

St. Mary’s-Corwin, Pueblo, Colo. (Sister Grace Marie) 
Wild, Sister M. Bernardine, C.D.P. 

St. Francis, LaCrosse, Wis. (Sister Regula) 
Wolf, Sister M. Coronata, S.P.S.F. 

St. Joseph’s Mercy, Pontiac, Mich. (Sister M. William) 
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ST. EXPEDITUS HOSPITAL 


Dea Suiter Nechasber—; 


I have just returned from retreat and while I am not in line fora 
halo as yet I did get myself a new biretta. I trust that the latter will 
do the job until the halo comes along. We had a very fine retreat master. 
Instead of treating of abstract virtues, he placed his fictitious padres 
in real life situations that happen in a priest's life. Sometimes he had 
them react as good priests should and sometimes he had them react as those 
who were slipping a little bit would. Nevertheless we all caught the 
point. I've been toying with the idea of using the same approach in my 
Sunday sermons, but since the congregation is mostly women and women are 
so sensitive to criticism, I'm afraid it would be a bit drastic. Some- 
body might get the idea that I was being personal in my comments. 

Sister Rita Ann and Sister Dymphna are going to the convention in 
Atlantic City. Sister Rita Ann is going to do a little informal question— 
ing about the position of a Catholic hospital in a pluralistic society. 
When the Catholic population is in the minority in a community, various 
problems arise. What would you do for instance if eighty per-—cent of your 
patients were not Catholic and you, as an administrator were approached 
with the proposition of putting Gideon Bibles in the rooms for the benefit 
of this eighty percent? It's not an easy question, particularly when the 
group proposing it is quite vocal and yours is the only hospital in town. 
Hospitals need community support and an issue like this can be distorted 
out of due proportion. I've noticed, too, that in some areas, the public 
relations approach has been solely on the community hospital idea, more 
or less soft-—pedaling the Catholic hospital angle. The fact is of course 
that we are a community hospital because we are a Catholic hospital. 

We tried to bring that out this year in our National Hospital Week 
program. Because of the new addition we are putting up out front, our 
visitors have been using the rear entrance. Sister was thinking about 
canceling any formal celebration of the week. Then the idea struck her 
about this community approach and the fact that the hospital was the 
health center of the community. So she decided to have a Health Fair 
Nsing the auditorium in the school of nursing for the displays. This 
prevented an overload of traffic in the hospital proper and yet kept us 
in the picture as far as the celebration of the week was concerned. 

Sister invited Polio, Red Cross, Muscular Dystrophy, the T.B. 
society, Crippled Children, Mental Health and the other health agencies 
in town to put up displays for the week. Everybody thought it was a fine 
idea, since it gave them a chance to distribute their literature and 
acquaint the community with their work. 

The hospital's booth, a rather large one, showed how the hospital 
cooperated with all these agencies. Our routine chest x-ray fitted in 
with the T.B. program. The hospital's need for blood was tied in with 
the Red Cross blood program. Polio rehabilitation was connected with our 
physical therapy department. Mental health of course fitted in with 
Sister Dymphna's department. Programs were arranged several evenings of 
the week with doctors from our staff talking on the preventive aspects 
of these illnesses. 

Actually, while Sister Bernadette was a bit disturbed about all the 
people invading her sanctuary, from all reports the week was a huge 
success and the agency people distributed a great amount of literature. 
They even signed up a good number of members for their respective groups. 

One of our former nurses is taking the veil on July 2 at your mother-— 
house. Hope to see you then. In Christ through Mary, 


Fille Pts 
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Preparing a Child for Surgery 


by ALICE HOLTON, 


Public Relations Director e St. Alexis Hospital e Cleveland, Ohio 


REPARING A CHILD for surgery is more than just a job for 
Pp the surgeon and the anesthesiologist. The parents of the 
young patient-to-be can be of immeasurable help—if they ap- 
proach the event wisely. 

Even a relatively small operation, like a T & A, is apt to 
loom large and frightening to a youngster. But if the child 
is adequately prepared, well in advance of the operation, it may 
assume the proportions of an adventure, something to plan for 
and talk about after it is all over. 


Dr. R. Wenner Machamber, staff surgeon at St. Alexis 
Hospital, Cleveland, Ohio, has a number of “Do’s and Don'ts” 
for parents of young children who are going to the operating 
5: room. For instance, “Do,” says Dr. Machamer, “let the child 
WHAT IT WILL BE LIKE is demonstrated by Mrs. E. P. know that he is going to the hospital for an operation,” but, 
Delambo to six-year-old Judy. A kitchen funnel doubles for “Don’t use the fact as a threat to make him brush his teeth, 
eeramuicanee eat his cereal or tidy his room.” Making surgery seem like 
a form of punishment may cause all kinds of emotional trouble 
in later years, may even build up deep-seated resentment against 

all doctors. 


On these pages are shown how one of Dr. Machamer’s 


“HOLD IT UNDER YOUR TONGUE,” Jud | ‘ ; 
aye Senne T & A patients was prepared for HER trip to surgery. 


through her “sterile” mask. Brother, Edward, Jr., 
is willing patient for “nurse” Judy. 


READY, IF NOT ANXIOUS, Judy pauses with her family in front of St. 
Alexis Hospital for a look at the approximate location of her room. Her 
pending surgery has become a family affair. 


| 
o44 
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FEMALE CONCERN FOR CLOTHES prompts Judy to inquire “Where are 
you going to put them?” Nurse Josephine Dardy (r.) explains exactly where 
they'll be when Judy's ready to go home. 


ANESTHESIA HOLDS NO TERRORS after Dr. James Lin, (below) anesthesi- 
ologist, explains mask to Judy and allows her to try it on for herself as 
part of hospital orientation. 


PREPARATION PAYS OFF when Judy 
goes confidently to surgery. A trained 
team (right) of Anesthesiologist- 
Surgeon-Nurse shares responsibility for 
her well-being. Dr. Machamer is the 
surgeon, Dr. Leland Campbell the 
anesthesiologist and Jane Graham the 


nurse. 


“| HAD A REAL OPERATION,” Judy tells playmates 
(below) a few days later. Preparation by parents and 
others enabled her to take surgery in stride. * 


BACK IN BED BUT A TRIFLE GROGGY, Judy is visited by 
her parents (above) and manages a feeble smile. She'll soon 
be the same happy girl who a short while ago entered St. 
Alexis—But minus tonsils and adenoids. 
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Men in Nursing 


by JOHN T. JAMES e Director, Continuing Education Program, Catholic Hospital Association 


HE QUESTION most frequently 

asked of a young man in the 
nursing field seems to be, “Whatever 
possessed you to become a nurse?” 
Fundamentally the answer is always 
the same. Young people are attracted 
to the nursing profession because care 
of the sick offers the greatest self- 
satisfaction. Regardless of sex, the 
basic motive is the desire to help 
others. 

The nursing profession has appealed 
to young men the world over during 
all ages. Previous to the Crusades, 
various communities of men, follow- 
ing the Rule of Saint Benedict, were 
engaged in hospital work. The Broth- 
ers of St. John, the Almoner, are a 
practical example. These Brothers con- 
ducted a very large hospital in Jeru- 
salem for male patients which was 
patronized and heavily endowed by the 
merchants of Venice. 

With the Crusades, all these nursing 
Brothers became warrior monks, giv- 
ing special care and consideration to 
the sick, the wounded, the wayfarer, 
and the pilgrim. Success in the Cru- 
sades gave rise to the building of huge 
fortresses in which was included an 
efficiently run hospital. Rather than 
abandon these hospitals when a new 
drive was launched, certain knights or 
monks were selected to remain behind 
and continue the work. Thus was in- 
augurated a system of efficiently run 
hospitals which later extended to prac- 
tically all of Europe. 


Crusades Spread Hospitals 


The Crusades brought in their wake 
an influx of religious nursing com- 
munities, among which might be men- 
tioned the renowned Order of the Holy 
Spirit. These were religious Brothers, 
whose work was that of establishing 
and conducting hospitals. 


During the Reformation, monks and 
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nuns were expelled from their monas- 
teries and convents by the thousands. 
Hospitals were seized by the heretical 
governments and their supervision was 
given over to unscrupulous seculars, 
with the result that nursing suffered a 
sharp decline and was speedily reduced 
to its lowest level. Drunkards, thieves, 
men and women of low character and 
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criminals of every kind were “sen- 
tenced” to work in hospitals instead 
of jail or prison where they right- 
fully belonged. The insane suffered in 
particular. Many of these unfortu- 
nates were put on exhibition and a 
price charged to watch them. (In- 
credible as it may seem, this was true 
of some of the public institutions of 
our own country as late as the 1870's.) 

After the fury of the Reformation 
abated, religious orders again began to 
gain momentum; but nursing did not 
regain its former dignity, especially in 
those countries which the revolt had 
blighted. Communities of men and 
women earnestly strove to put into 
practice the Golden Rule and treated 
the sick entrusted to their care with 
kindness and consideration. But even 


so, nursing service was only relatively 
efficient. 


Revival Despite Odds 


Various humanitarians, such as John 
Howard, Phillip Pinel, St. Vincent de 
Paul, Elizabeth Fry, Mother McCauley, 
Dorothea Dix, and Charles Dickens 
deplored the shameful treatment ac- 
corded the sick confined to public in- 
stitutions and endeavored to expose 
and correct the situation. They met 
with little immediate success, how- 
ever. The ideals of these kindly people 
were crystalized in Florence Nightin- 
gale, who revived the spirit and prac- 
tice of nursing and raised it to the 
popular and efficient profession it is 
today. 

Suffice it to say that Florence Night- 
ingale combined three ingredients: the 
strict discipline and Christ-like love of 
the Catholic Sisters of Charity whom 
she contacted in Paris, the efficient 
nursing service of the Lutheran Dea- 
conesses of Germany, and her own 
tender compassion for the sick, and 
produced the professional nurse we 
know now. 

Because of the growing disregard 
of the supernatural motives behind 
nursing, and with opportunities offered 
in other professions, men gradually 
turned to other occupations leaving 
nursing almost entirely to women. 
This is perhaps what gave rise to the 
popular belief that men are “something 
new in the nursing field.” Compara- 
tively few persons are familiar with 
the real facts concerning the glorious 
and constructive past of the male 
nurse. 

Strange as it may seem, about half 
of the nurses prior to the Reformation 
were men. The basic principles upon 
which our modern hospitals function 
were developed by male nurses; and 
some of the best-conducted hospitals 
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during the three centuries which 
elapsed between the Reformation and 
the coming of the Fliedners of Kaiser- 
wert) and Florence Nightingale were 
those entirely staffed by men. Even 
the Red Cross was worn by an or- 
ganized group of men nurses as a sym- 
bol of their vocation previous to Henri 
Dunant’s visionary benevolence. 


Communities Set Pace 


As the Christian faith became es- 
tablished and formally recognized by 
the state, charitable nuclei in the form 
of communities of men and women 
expanded into permanent organiza- 
tions. No accurate statistical estimate 
can be given as to the number of men 
who have engaged in caring for the 
sick and poor. However, by a rough 
analysis of the number of religious in- 
stitutions of men at the beginning of the 
fifteenth century, historians have con- 
cluded that 50 per cent of all formal 
nursing up until that time was by men. 

High quality nursing service was 
rendered by these male nurses. For in- 
stance, St. Benedict, in his Rule, states 
that “before all things and above all 
things, care must be taken of the 
sick.” Cassiodorous, an Abbot con- 
temporary of St. Benedict, advised his 
Brothers to “study Hippocrates, if pos- 
sible, in the original.” These counsels 
were not ignored by the Benedictines, 
and through their preservation of the 
work of Hippocrates, we are today in 
possession of the basic foundation of 
modern medicine. 

St. Francis and his followers are 
shining examples of what properly mo- 
tivated men can do in the face of a 
scourge which grasped a quarter of 
the population of medieval Europe in 
its clutches. Knox Little says, “St. 
Francis saw how important it was that 
the leper question should be dealt with 
thoroughly. Men of all ranks entered 
the Franciscan Order—men of culture, 
considerable means, and noble birth. 
No matter who they were, he insisted 
on their dwelling in a leper hospital 
and attending to the sufferers. It fol- 
lowed that something like improve- 
ments in the conditions of the towns 
was begun as well as something like 
. proper treatment of the disease.” 
Nutting and Dock state in their His- 
ory of Nursing, that “often a Brother 

f St. Francis was put in charge of a 
single leper for a long service.” 

The best examples of organized 
male nursing and hospital administra- 
‘ion are to be found in the work of 
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the military-monastic orders of 
Knights Hospitallers. Originating at 
the time of the Crusaders, they flour- 
ished until the Reformation, their spa- 
cious hospitals dotting the entire face 
of Europe. The militaristic codes 
which they observed find a modified 
expression in the professional conduct 
of all nurses today. Further, a perusal 
of the rules which governed their 
charities, particularly those pertaining 
to the administration of their hospitals, 
readily demonstrates their influence on 
the efficient functioning of the modern 
hospital as we know it today. 

A famous hospital of the Knights 
was located at Valetta in Malta. It 
consisted of a number of buildings 
with accommodations for 800 patients. 
Nutting and Dock say, “A peculiar in- 
terest attaches itself to this institution 
because of the remarkable splendor of 
its equipment and service. They were 
unrivalled in their day, and indeed, 
with all the improvements in hospital 
services which modern progress has 
brought, we would find it hard to bet- 
ter some of these old regulations.” 


Demand Increases 


The Grand Master of the hospital 
corresponds to the modern concept of 
the hospital administrator. The in- 
firmarian was a circulating supervisor 
who inspected the food of the patients, 
accompanied visiting physicians and 
surgeons on their rounds, insisted upon 
nursing procedures being carried out 
efficiently and made a grand tour of 
the hospital at night. 

Throughout Europe and the United 
States there are many young men being 
trained to become good nurses. In re- 
cent years the services of male nurses 
have become better known and appre- 
ciated as men have taken their rank 
at the side of women in caring for the 
sick. Along with hard work and deter- 
mination, plus support and encourage- 
ment from their female co-workers, 
men have come to the foreground in 
nursing. 

The general public is aware that 
nursing is no longer exclusively wom- 
ens’ profession any more than medi- 
cine is mens’. Besides proving their 
competence at the bedside in private 
and general duty, men have found their 
own field of specialization. Increasing 
demands for their services promise yet 
wider horizons in all fields of nursing 
and nursing service. 

The aim of all nurses, women or 





men, is primarily the better care of the 
sick. However, in these highly specia- 
lized times, nurses, too, have chosen 
specialties in their profession. 


Supply Lags 


World War II did much in develop- 
ing the male nurse for the field of 
nursing education. In Army field hos- 
pitals and dispensaries, or the hos- 
pital corps schools of the Navy male 
nurses, though not commissioned as 
officers, taught the Army and Navy aid 
men many basic nursing techniques, 
when and if they were fortunate 
enough to be so assigned. Many who 
performed these duties have followed 
nursing since discharge from military 
service and are now teaching in vari- 
ous schools of nursing throughout the 
country. The many veterans adminis- 
tration hospitals are finding men a 
distinct advantage in the training of 
non-professional and auxiliary help. 
This is especially true in those hos- 
pitals where the patients are predom- 
inately psychiatric or genito-urinary in 
nature. In the field of anesthesia, 
physiotherapy, hospital administration, 
and public health, not to mention in- 
dustry, private nursing homes, men 
have found their place and are making 
great strides. 

Men have forged ahead in nursing 
to the extent that the demand is now 
greater than the supply. In order to 
solve this problem, recruiting for the 
profession must be impartial and must 
seek qualified young men as well as 
women. Male nurses feel quite strongly 
about this question of recruitment. 
They believe that the recruitment pro- 
gram should be focused as fully on 
young men as well as on young women 
—and that it should go beyond the 
professional publications into all 
phases of secular communication 
media. 

There are at present some 600 
men in 129 schools of nursing in 30 
states. The number is not large, it 
is true, but it represents a reservoir 
of professional skills that is urgently 
needed. There are not enough nurses 
in the United States to care for the 
civilian population as it is. With the 
Army Nurse Corps seeking recruits 
for the reserves, thus reducing the sup- 
ply, it is most essential that the skills 
of every qualified nurse be utilized 
to the greatest advantage. 

Qualified male nurses ask but one 
thing; the opportunity to demonstrate 
their competence in the nursing field. 
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A Spiritual Checkup 


by MOTHER MARY THOMASINE, O.S.F., Mother General 


Franciscan Sisters of the Immaculate Conception © Little Falls, Minn. 


AUTHOR'S NOTE: The work of the Medical Technologist involves many tests 
in which different types of tools and materials are used. The ordinary pur- 
pose of the work is to assist the doctor in diagnosis of disease or in helping 
to determine the type of treatment to institute. In the ordinary routine of 
duty, the technologist may perform microscopic studies, sensitivity tests and 
determine the blood to be used for transfusions. She may also be of help to 
medical men and patients in many other ways. The head of the laboratory is 
usually a pathologist, and the medical technologist works under his guidance 
and upon his advice and recommendation. All of these well known facts about 
this field of work can find an analogy in the life of the Religious. 





OR THE SISTER medical technolo- 
F gist, it becomes necessary periodi- 
cally to place her entire spiritual life 
on a slide, under the microscope as it 
were. There are even times when the 
oil-immersion lens becomes useful. 

Looking through the microscope is 
not an uncommon procedure in the 
laboratory. Neither is a close check-up 
foreign to the spiritual life of a Reli- 
gious. For in the life of every Reli- 
gious, there must be a constant daily 
check-up and also a more detailed, min- 
ute check-up at least once a year in the 
form of an annual retreat. 

In setting up her laboratory, the sis- 
ter technologist is aware of the need 
for standards to use as guides in carry- 
ing out the various tests she is called 
upon to do. This carries a parallel in 
the spiritual life. The Ideal to follow 
is Christ to Whom the Sister has given 
herself personally and in so doing be- 
come a dedicated person. What is 
the spiritual life but a re-living of the 
life of Christ? The rule, constitutions 
and the customs of her community be- 
come for her the “curve” upon which 
she bases her sense of values. The 
daily particular examen and general 
examen become sensitivity tests to de- 
termine the spiritual medications to be 
used. The daily following of the Lit- 
urgy aids the Sister and becomes a 
most thrilling experience for her to 
live her life more fully through daily 
assistance at Holy Mass, reception of 


Holy Communion, recitation of the 
office, meditation and spiritual reading. 

Just as for the ordinary Christian, it 
is necessary for the medical technolo- 
gist to live a sacrificial life. Hers must 
not be a participation in the Liturgy 
merely for the sake of its beauty. As 
with every Christian and especially 
every Religcus, the medical technolo- 





gist participates with Christ in His 
Sacrifice. There must occur the spiritual 
Blood Transfusion. Christ, the Univer- 
sal Donor, can effect the transforming 
loveliness in the Soul in all the detail 
He would like to do it, only when 
the medical technologist lives the Mass 
every day. 

Each day the “stat” request that 
could wait, lab requests which lack 
necessary information, the laboratory 
aide. who carelessly throws out the 
specimen that was still needed—each 
of these can be gifts to be placed on 
the Paten to make the Mass truly “My 
sacrifice and yours.” Then at the Con- 
secration, her gifts can easily combine 
with the Precious Blood of the Uni- 


versal Donor. His Father sees on the 


Altar of Sacrifice then, not only His 
adoring, thanking, pleading, contrite 
Holy Son but according to Saint Paul 
“that which was wanting in the Pas- 
sion” of His Son. 

At Holy Communion, the blood 
transfusion has really begun to take 
Its effect: the Heavenly Father begins 
to see the adopted daughter and His 
Only Son as One, not completely, for 
the daily sanctification has not yet been 
wholly effected by vocation and avoca- 
tion. Both combine to accomplish the 
design of God—but He lets it take 
a lifetime. For that is what life is 
for: continuous change toward eternal 
union with the Divine. 

There are indicators that the medi- 
cal technologist can use along with 
her microscopic studies to determine 
her progress in the spiritual life. What 
of the recitation of the Office? Does 
it become more and more burdensome, 
more and more an intrusion into her 
work-day or her love of entertainment 
that is such a temptation in a world 
which puts the stress on pleasure? Or 
is it becoming more and more mean- 
ingful as a real participation in the 
work of the Head of her laboratory, a 
true sharing in His prayer for all these 
souls He made, a real act of thanks- 
giving and adoration to His Father? 

What of obedience? Is it a real act 
of Faith? Or is she still seeing a person 
in command and obeying or criticizing 
her from natural reasons? 

These are the indicators. But there 
is the all-important differential. The 
size, the shape, the appearance of the 
blood cells and platelets is usually one 
of the first studies done in making a 
diagnosis. In the spiritual life, too, a 
differential is necessary. The morn- 
ing’s mediation can well be this dif- 
ferential. It is there that the soul is 
studied in the quiet of a yet-undis- 
turbed day. It is there that a Religious 
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talks over all the events of the day 
with her God before her workday has 
even begun. It is there that blood 
dyscrasias can be picked up. 

Is the Rule lived as the medical 
technologist does her work? Can she 
detect the indifference to its detail 
that she would never tolerate in her 
professional life? Does she find that 
promptness and tardiness in her reli- 
gious life are less important than is 
the report to the doctor about his pa- 
tient, and that routinely? Does this 
slide show the abnormal cells of dis- 
like for a fellow Religious who is not 
only another spouse of the Head of her 
laboratory but a part of His Mystical 
Body and a very precious one? 


Details Make Perfect 


The medical technologist must be, 
above all else, attentive to detail. Every 
tiny cell, every variation from the nor- 
mal, be it ever so small, is important 
to her because it may lead to some 
other finding or taken just as it is it 
may be as important as life itself. Can 
the same be said of the Sister’s spiritual 
life? On the differential of the medita- 
tion, abnormal cells may indicate the 
beginning of a serious disease. It must 
be reported to the Divine Physician so 
that in consultation with and through 
the inspiration of the Holy Spirit a 
prompt diagnosis can be made and a 
remedy applied. 

The Physician may prescribe the 
hard course of centrifuging the selfish 
cells through crosses so that further 
tests can be done. The reaction of the 
“patient” to these crosses may indicate 
some sort of infection that needs long 
treatment with the antibiotic of God’s 
grace and the timely advice and help 
that can be given by Superior and 
Confessor. Or tests may show an elec- 
trolyte imbalance due to long contact 
with the outside world. The listless- 
ness and apathy that follow can only 
be remedied by the fluids of prayer 
and the mineral salts of sacrifice. 

If the laboratory studies have pro- 
gressed this far and the results of the 
tests show a picture of marked spiritual 
anemia, a transfusion of a change in 
the whole manner of living may be in- 
dicated. In the laboratory one of the 
most feared problems is a transfusion 
reaction. Was the group compatible? 
In our day, perhaps it is a little easier 
to run into incompatibility in the 
spiritual transfusion if there has been 
too long a period since the last spiritual 
check-up. Then there may be a violent 
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reaction. The emergency existed. The 
crossmatch was doubtful but it was a 
last resort: the transfusion was fatal. 

Fortunately, while this condition 
could progress to these lengths, we like 
to believe that it seldom does. It can- 
not go this far if the medical technolo- 
gist permits the Head of her spiritual 
laboratory frequently to look into the 
ocular of her microscope to re-check 
her work. He is always eager to as- 
sist with the check-up and with all 
the routine tests if it is necessary. But 
the Sister must serve Christ in her 
profession. By her religious vows, by 
the holy habit that she wears, she pro- 
claims to the world that she is first 
a Religious, a professional working 
out her perfection. 

Sisters engaged in hospital work be- 
long to active communities. To be able 
to serve Christ in any phase of the 
active apostolate one must first be 
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solidly established in her own spiritual 
life. 

The heart of the medical technolo- 
gist must be a dedicated one. It must 
be dedicated to Christ in her religious 
life but it must also be dedicated to 
her duty as a participating member of 
the health organization of the modern 
hospital. Hers must be a service of 
progress. No longer can she be con- 
tent to give “what she was taught in 
school.” The wheels of progress are 
moving too rapidly and she must move 
with them. She must not move in a 
frenzied activity of accepting each new 
idea without reserve because it is new. 
Hers must be a studied, highly mo- 
tivated activity, the learning of each 
new method or test to better serve 
Christ. The miracles of modern medi- 
cine, she knows, are gifts from. an all- 
wise God to lengthen life or make 
it more livable. She knows that each 
moment added to the life of a patient 
through her conscientious testing and 
reporting to the physician, carries the 
“potential” of glory to God and greater 
glory for the Soul in Eternity. 

But we are living in a world per- 
meated with the spirit of activism. 
Efficiency and production are its by- 
words rather than personal sanctifica- 





tion. Yet the constitutions of every 
religious order indicate that the pri- 
mary purpose of the congregation is 
self-sanctification. Works of charity 
such as care of the sick is always only 
secondary in importance. 

The spirit of the world has entered 
into our surroundings and our con- 
tacts tend to distract us from the inte- 
rior life. Life then becomes spiritually 
superficial We become satisfied to 
comply with external observance. This 
becomes evident in times of crisis, such 
as changes of place or difficult assign- 
ments. We do not radiate Christ then 
because we do not possess Him in- 
teriorly. 


Sanctity Is the Goal 


Today there is a marked striving, 
even among some Religious for posi- 
tion, education, recognition. This striv- 
ing leads to restlessness. There should 
be in its place as real striving for 
sanctity. Without this there is no in- 
terior peace. There is a misplaced sense 
of values. The change in the way of 
life of active Religious today has not 
been analyzed sufficiently by us to catch 
its deep and true meaning. 

The apostolate today requires not 
only depth in spirituality but also 
height in the shining light of profes- 
sional leadership. There is no conflict 
between our spiritual life and our 
active apostolate nor need there be any 
conflict. 

The Sister medical technologist 
analyzing her spiritual life as she is 
advised to do by her holy rule; living 
that life she has vowed to live; keep- 
ing close to Christ in her personal life 
and in her professional life; finds the 
great answer to her desire to be gen- 
erous, and to fulfill the sacred spiritual 
motherhood with which she replaced 
the ideal of natural motherhood. . In 
her personal and professional life she 
finds the answer to giving up all 
things to follow Christ for there is 
no longer any need for the material 
goods she gave up by her vow of 
poverty. She has all that she needs and 
there is no real reason for her to be 
other than detached from things. She 
is more free without them. In her per- 
sonal and professional life she finds, 
too, the security of doing what she is 
told but with the generous freedom 
of ever making and being encouraged 
to make progress in her profession. 

Surely we do not wish to paint the 
picture as having no gtays or even 
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EDUCATION 


An Editor Appraises 


Nursing Education 


by ROBERT D. LUSK, Editor and Publisher e@ The Daily Plainsman e Huron, So. Dak. 


OU YOUNG LADIES and young 
‘_ men who are students at St. John’s 
School of Nursing and Residence are 
indeed fortunate. You will be living, 
studying, attending classes and enjoy- 
ing your leisure hours and your rec- 
reation in the finest physical plant of 
its kind in South Dakota and many 
other states. You will be enjoying the 
luxury of a school and home that, 
when furnished, will have cost approx- 
imately a million dollars. There is 
none other that compares with it in 
South Dakota and in many another 
state. And while you are living in 
these incomparable surroundings you 
will be securing an education that will 
prepare you as well as you can be 
prepared anywhere for a profession of 
high service and generous remunera- 
tion. 

We hear much today of the ex- 
cessive costs of education, and indeed 
they are burdensome to the vast ma- 
jority who seek such education beyond 
high school. But this does not apply 
to you, the students at St. John’s. 

Maybe you do not appreciate as 
fully as you should the tremendous 
bargain from a financial standpoint 
that you are enjoying here at St. John’s. 
Nor is the general public as fully 
aware as it should be of ready avail- 
ability to qualified students of the op- 
portunity for learning you have here. 

Let me illustrate. Recently I talked 
to the father of a boy who is in his 
freshman year at an Ivy League col- 
lege. He informed me that it was 
costing him $3,480 to send his son 
through one year at that institution. 

Another example: The cost of board 
and room alone for nine months at a 
certain Big Ten university is listed in 
the school’s catalogue as between $780 


and $1,030. This is for board and 





Editor’s Note: Addresses at 
dedication ceremonies seldom 
are of sufficient general interest 
to be included in a magazine. 
The article which follows is a 
notable exception. Students in 
hospital schools of nursing all 
across the land are getting a “tre- 
mendous bargain.” Substitute the 
name of your own school, your 
own city and state, and the force 
of the ideas remain. 

This address seemed particu- 
larly significant, too, because it 
was given by a member of the 
hospital's Advisory Board and is 
an excellent example of how Ad- 
visory Boards can contribute to 
public understanding. The au- 
thor is Publisher and Editor of 
The Daily Plainsman of Huron, 
South Dakota, and printed the 
address in his column, “The 
Publisher's Notebook” in the 
March 9, 1958 issue. The occa- 
sion of the address was the dedi- 
cation of the new School of 
Nursing and Residence of St. 
John’s School of Nursing, Huron, 
on March 8, 1958. 











room only and does not include tuition 
or any other costs. 

Still another example: The board, 
room and tuition at a certain well 
known and highly reputed liberal arts 
college in Minnesota costs $1,600 per 
year. 

Now let us compare the costs of 
attending St. John’s School. The total 
charge for three years for board and 
room, tuition, uniforms, capes, books 
and laundering is $850. Mind you, this 
is not for one year but for the entire 


three-year course. Furthermore, this 
three-year education in nursing not 
only secures for you a professional 
standing as a registered nurse but it 
is the equivalent, and is accepted as 
such, of two years of college education 
at any school in the land. 

To be sure, the students work ad- 
ditionally in the hospital — although 
work is not the official word, I under- 
stand, but clinical practice. However 
—and this, I do not believe the public 
understands—this work is definitely 
limited. Student nurses are on a forty- 
hour week and this forty hours in- 
cludes the time that they spend in 
classes and laboratories in pursuit of 
their education. Less than half of the 
forty hours is spent in clinical prac- 
tice in the hospital. 

I do not know how much your edu- 
cation here at St. John’s is costing the 
school over and above what you pay 
for in tuition and clinical practice, 
but in North Dakota the cost of edu- 
cating nurses has become such that 
the problem is being discussed openly 
in the public press. 

It was stated in North Dakota, ac- 
cording to the published figures, that 
it costs $1,300 per year per student to 
educate a nurse. The work that they 
do in the hospital is appraised as worth 
$600. Here with a three year tuition 
of $850, it can readily be determined 
that there is an out-of-pocket expendi- 
ture of at least $400 per year per stu- 
dent on education over and above what 
the student pays in tuition and clinical 
practice. 

Nor does this take into account the 
amortization cost of a million dollar 
building such as we are dedicating here 
today. I would not attempt to esti- 
mate that additional cost. 

I have gone into considerable detail 
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in discussing this financial phase of 
nursing education in Huron because I 
feel that the financial accessibility of 
ihe education offered here is of vast 
importance to the people living in the 
broad region in which this school is 
the only such institution. That area 
extends from Aberdeen to Mitchell 
and from the Minnesota line to Rapid 
City. While we are on the subject 
of finances and the financial benefits 
that this school and home bring to 
the community it serves, let me take 
up for a moment another phase. 

We talk much these days of bring- 
ing industry to a town, and Huron 
talks as much as any other city on this 
subject. 

I have told you how cheaply a stu- 
dent may secure an education here. 
Now, without reversing myself, let me 
point out that these student nurses, as 
do students in all educational institu- 
tions, spend money over and above 
that which they pay for tuition, board 
and room and other fees charged by 
the school. 

They have to buy nylons, shoes and 
other clothing. They like to go to a 
show. They like to eat downtown oc- 
casionally and participate in other rec- 
reational facilities and entertainment 
the community has to offer. 

Their parents wish to visit them in 
the school and when in Huron they 
shop here. 

This last week, with the assistance 
of a dozen or so students here, I tried 
to arrive at a figure that would indicate 
fairly accurately the amount of busi- 
ness that this school brings to the 
Huron community. 

It is my personal opinion that the 
students here tend to spend less them- 
selves on outside things than do the 
students at other institutions of higher 
learning. However, I believe this is 
more than made up by the expendi- 
tures of parents on their frequent visits 
to the students. 

At any rate, it is very clear that the 
expenditures of students and parents 
in this community runs quickly into 
six figures a year and that as an in- 
dustrial prize for a community St. 
John’s School of Nursing and Resi- 
dence is indeed a juicy one. 

Possibly I have devoted too much 
time to the financial aspects of this 
splendid school and building that we 
are dedicating today. After all, its 
values cannot be measured in dollars 
and cents. For if there were a strictly 
dollars and cents school it would never 
have been established. If it were 
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strictly a dollars and cents school cer- 
tainly this million dollar plant would 
never have been constructed. St. John’s, 
rather, can better be measured by the 
service it performs. There is first of all 
the service to the one hundred and 
twenty students who will be enrolled 
in it when it has reached its capacity 
enrollment. This service is rendered 
imparitally to the youth of all creeds, 
for although St. John’s is owned and 
operated by the Catholic Franciscan 
Sisters of St. Kunegunda, it is open to 
all persons regardless of religious pref- 
erence. As an example, the current 
freshman class of thirty-one contains 
only eight Catholic girls. The rest are 
Methodist, Presbyterian, . Congrega- 
tional, and members of other denomi- 
nations, in a rather fair reflection of 
the total religious preference of the 
community. 

And secondly, there is the service 
which it performs to the Huron com- 
munity and to the broad community 
of Central South Dakota. 

Were it not for this school there 
would be no adequate supply of reg- 
istered nurses for the hospital, nor 
for the clinics, doctor’s offices, and 
special services that nurses perform 
in the Huron community. 

But St. John’s Hospital is not the 
only hospital in the area served by this 
school. The graduates of this school 
are in demand and offer the principal 
source of supply for the smaller hos- 
pitals in such communities as Redfield, 
Wessington Springs, Woonsocket, De 
Smet, Miller and many other smaller 
cities which have hospitals but no 
school for nursing education. 





But if finances fail completely to ex- 
plain this institution, the service it 
performs, while immeasurable, cannot 
altogether explain it either. 

There is obviously only one way in 
which this amazing, this beautiful, this 
splendid building can be explained. 

St. John’s School of Nursing and 
Residence is an Act of Faith, and what 
we are dedicating here today is an out- 
standing Act of Faith on the part of 
these Franciscan Sisters who have con- 
tributed so generously to our com- 
munity in the last dozen or more 
years. 

Basically, of course, this is an Act 
of Faith by the Sisters in Him whom 
they serve so unstintingly. 

But it is also an expression of faith 
in the community of Huron and the 
broad community of Central South 
Dakota, in the medical profession of 
the area, in the medical needs of the 
region. 

But above all, I believe it is an ex- 
pression of faith in the young people 
who are now and who will in future 
years receive their education here. They 
will receive not only professional train- 
ing and a professional attitude, but 
character training, which will enable 
them to go out of this institution and 
serve the world in a manner that will 
justify the faith. 

And it seems to me that we who are 
participating in this dedication and 
who view this splendid institution this 
day and view it as we pass by it in 
years to come, may well draw inspira- 
tion from that which is truly being 
celebrated here—a superb Act of 
Faith. * 
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Conducted by Viola Bredenberg 


The Nursing Service Budget 


by SISTER M. MICHAELEEN, €.S.C.-“e Controller, St. Joseph Hospital e South Bend, Ind. 


AST YEAR at the annual Catholic 

Hospital Association convention 
in Cleveland, the subject of budgets 
was presented as a road map to suc- 
cess. Actually that is what it is and 
all it is—but the success to be at- 
tained, depends upon how well the 
budget system functions. Budgeting 
in one form or another is a part of 
the everyday living of all people. 

A budget is a plan forecasting esti- 
mated income and expense for the 
coming year. This tool of management 
can prove very valuable to an admin- 
istrator if it is carefully thought out, 
properly developed, and wisely admin- 
istered. There are three types of bud- 
gets: the operating budget, the cash 
budget, and the capital budget. This 
discussion will treat only of the ex- 
pense side of the operating budget. 


Why a Hospital Budget? 


There are some over-all advantages 
in operating a hospital under a bud- 
getary system: 

1. It is good business to plan for 
the future. 

2. It enables an administrator to 
answer the ever-present questions of 
where have we been? where are we? 
and where are we going? 

3. It stimulates good communica- 
tions between administration and de- 
partment heads; and, hence, between 
the director of nursing service and 
the nursing supervisors. This request 
for active participation and a voice in 
management usually inspires mutual 
trust and confidence. 

4. It gives the administrator an ex- 
cellent yardstick for measuring the 
ability and inivative of department 
heads. 
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5. Last, but very important, are the 
many practical benefits realized from 
budgeting effectively. A few of these 
benefits are: reduced waste, less over- 
stocking of supplies, and prevention of 
unauthorized employment or over- 
staffing of personnel. No matter how 
small a hospital is, it is to the ad- 
vantage of both management and per- 
sonnel to have a well-administered and 
approved budget functioning. 


A Nursing Service Budget? 


Directors of nursing service should 
be particularly interested in budgeting 
because today the greatest portion of 
the hospital’s total expenses is centered 
in the department of nursing service. 
As heads of this department, directors 
administer thousands of dollars of 
other people’s money each year. For 
example, in a 180-bed hospital the 
nursing service budget is $240,500 or 
15 per cent of the total operating ex- 
penses. Hence, it is necessary that very 
special care and study should be given 
to analyzing, planning, and reviewing 
this large segment of expense. 

To Religious ever-conscious of the 
obligation to practice the virtue of 
poverty, the budget affords opportuni- 
ties for reducing waste of material and 
time. 

The director of nursing service is 
the only qualified person to prepare 
the budget and it is one of her major 
responsibilities. This administrative 
function should never be delegated to 
an assistant or subordinate. 

Through proper use of budgetary 
practices the director can fix responsi- 
bility for achievement of anticipated 
goals, review department functioning 


and efficiency and have her finger as 


it were on the pulse of the entire de- 
partment. 

It is evident from Mrs. Sylvia Mona- 
han’s article’ that few nursing service 
directors operate under a budgetary 
system. Mrs. Monahan conducted a 
survey of 86 hospitals to determine 
the budgetary practices in nursing 
service. This sampling was made 
within a 50-mile radius of New York 
City. Of the 86 questionnaires sent 
out only 30 were returned. Of this 
number, 13 indicated that they did 
not have nursing service budgets, one 
response was noncommittal and the re- 
maining 16 completed the question- 
naire. The result of this survey indi- 
cates the lack of budgeting in the 
nursing service field in one area which 
is probably typical of other areas in 
the United States. 


A Hospital Budget, 
Installation and Function 


As a first step in the installation of 
a budget system a special department 
head meeting should be called by the 
administrator. At this meeting the pro- 
posed budget system should be ex- 
plained as well as the reasons for its 
adoption. The importance of the bud- 
get should be stressed. Supervisors 
should be made aware that they are 
being asked to share in an important 
aspect of management control. It 
should be explained that they will be 
fully responsible for the budget of 
their departments; that once the bud- 
get is approved, they may request nec- 
essary supplies, order the needed main- 


1 Sylvia Monahan, “Budgetary Practices 
in Nursing Service,’ Nursing Out- 
look, Vol. 4 (April, 1957) pp. 213- 
215 
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tenance and repairs, and secure addi- 
tional personnel, all within the scope 
of their approved budget. It is es- 
ential to make sure that no misconcep- 
tions arise at this initial meeting. 

Although supervisors are informed 
that they will be accountable to the 
administrator for budget variances, it 
should be indicated that the budget is 
flexible enough to meet emergencies. 
Department heads should be well-in- 
formed of future plans. Perhaps the 
administrator is thinking of convert- 
ing a surgical division into a psychi- 
atric unit. The nursing service direc- 
tor would need this information to 
realistically plan her budget. At this 
meeting, the controller should also ex- 
plain the various budget forms. 

Prior to the closing of the fiscal year, 
a directive should be issued to all de- 
partment heads, containing general in- 
formation together with the various 
budget forms. 

The administrator should then ap- 
point a budget committee for ana- 
lyzing, reviewing, and approving the 
proposed budgets. The nursing serv- 
ice director by reason of her position, 
should be a member of this committee. 

The controller then interviews each 
department head when her proposed 
budget is submitted. Pertinent infor- 
mation acquired during this interview 
is relayed to the budget committee. 

After all budgets are completed, the 
controller summarizes them into a 
master operating budget for presenta- 
tion. The work of reducing, increas- 
ing, revising, and balancing the budget 
is then performed. The committee ex- 
amines the budget in the light of long- 
term planning and financial resources. 
It keeps in balance the possibility of 
two extremes: one, that of an overly- 
ambitious budgeteer; and on the other 
hand, another who might harm serv- 
ices to the patient in an attempt to 
make a good financial showing for 
her department. Each department 
head is given a copy of the finally ap- 
proved budget as authority for ex- 
penditures for the coming year. There- 
after, the department head receives a 
monthly written report which will 
show two separate sets of figures, the 
month’s budget, actual expenses 
(whether over or under the budget) 
and the year to date figures for the 
budget; the expenses and the budget 
variance. 

In order to avoid any misunder- 
standing of the terms used in this dis- 
cussion, reference to nursing service 
will mean generally, nursing service 
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Saint Joseph’s Hospital 
South Bend, Indiana 
TO: Department Heads 


FROM: Sister M., Administrator 
SUBJECT: Directives for preparation of annual budget for year 1958-1959 


With a new fiscal year soon to begin, we will prepare proposed budgets for the 
coming year. The budget is to be prepared and submitted as last year in the 
following manner: 

1. Schedule A, (Departmental Expense Budget) will be prepared for each de- 
partment. Items listed under Expense Element will be identical to break- 
down now appearing on monthly budget reports. Figures for columns 1, 2, 
3, and 4 will be completed by the accounting department prior to June 10. 
Department heads will fill in proposed budget in column 5 and return 
Schedule A to the accountant by June 15. Department heads are urged to 
begin now to prepare these figures. They may use as their guide (a) the 
monthly reports of the current year, (b) prices on supplies previously pur- 
chased and (c) any expected increase in supplies (Consult purchasing 
agent). The accountant will go over any items appearing on the budget or 
review any invoices with department heads. The controller will also be 
available for consultation on any budget items. 

2. Schedule B, (Departmental Salary Budget Detail) is available for review by 
department heads. This schedule is retained in the accounting office. Depart- 
ment heads are asked to note any recommendations before April 20. 

3. Schedule C-1, (Requisition for Equipment) is to be completed in duplicate 
(Section A only) for each piece of furniture or equipment needed during 
the coming year. This does not include supplies such as instruments, gauze, 
and miscellaneous but refers only to pieces of equipment costing $25.00 or 
more. 

4. Schedule C, (Capital Budget) is completed from the detail of Schedule C-1. 
Both of these schedules are due April 20. 

5. Schedule D, (Questionnaire in connection with the Annual Budget) is to be 
filled in by each department head. 

6. The various budget schedules are to be completed and submitted to the 
accounting department by the following dates: 


March 22, 1958 


Available to 
Schedule Department Heads Date Due 
Schedule A June 10 June 15 
Schedule B April 1 (record retained in office) April 20 
Schedule C March 22 April 20 
Schedule C-1 March 22 April 20 
Schedule D March 22 April 20 








requesting budget information that is 
within reason will obtain much help 
from the accountant who has a wealth 
of financial data at her disposal. 
The budget should be prepared in 


as such, (excluding nursing educa- 
tion), and specifically, to nursing serv- 
ice on the nursing divisions. The other 
nursing service sections such as de- 
livery room, emergency room, operat- 


ing room, etc., would prepare their 
own particular budget im codperation 
with the director of nursing service. 

The particular budget proposed will 
differ with each hospital as to the 
format and detail. This is almost in- 
evitable since the organizational charts 
in each hospital are somewhat different 
and procedures vary from hospital to 
hospital. However, sufficient detailed 
information should be supplied to in- 
telligently plan the budget. The key 
figure here is the accountant or con- 
troller. Interested department heads 


conjunction with the annual financial 
report and is prepared according to the 
fiscal year of the hospital. This varies. 
Sometimes the fiscal year coincides 
with the calendar year. Often the fiscal 
year ends June 30 or September 30, 
etc. In preparing the budget, con- 
sider past experience in the light of 
future needs. Income budgets are not 
given to department heads since they 
cannot control income, but are respon- 
sible for controlling expenses. 

The following points will serve as a 
basis for estimates: 1. The anticipated 
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percentage of occupancy or patient 
days. 2. Local economic trends. 3. 
Any change in service or location of 
divisions. 4. Increases in costs—sala- 
ries, and supplies. 5. A realistic ap- 
proach to the graduate nurse shortage. 

For hospitals that make an annual 
cost analysis, it is well to have an 
estimate of indirect expenses listed on 
the budget on a memorandum basis al- 
though the director has no control 
over them. These indirect expenses are 
administration, dietary, housekeeping, 
laundry, plant operation and mainte- 
mance and repair. Psychologically, it 





is good for the director and supervisors 


to realize that there are other depart- 
ments serving the nursing service de- 
partment. 


Preparing the Budget 


1. The director sets forth in writ- 
ing the specific objectives and aims of 
the nursing service department for the 
coming year; for example, inservice 
training program, organization of 
junior aids, etc. The entire program 
is outlined as to the approximate time, 
the reason for the project, how it will 


function and for how long a period. 
Supervisors should be informed of any 
changes in objectives and aims. 

2. A meeting with the nursing su- 
pervisors is then called and the entire 
budget system is explained. Each su- 
pervisor is given the following: (a) 
The necessary budget forms together 
with the due date. (b) A chart of the 
salary range of nursing personnel. 

3. Each supervisor is interviewed 
to review and complete the unit bud- 
get. 

4. All of the budgets are then com- 
piled into one master nursing service 











Schedule A 
Audited By John Smith 


Departmental Expense Budget 
Year June 1, 1958 to May 31, 1959 





Department Emergency Room 





Approved By Sister M. Supervisor Miss Jan Douglas 
Administrator 

1958-59 Estimate for 1959 VS. Ac- 

1956-57 1957-58 1957-58 Increase or Proposed tual Expenditures for 1958 

EXPENSE ELEMENT Actual Budget Actual (Decrease) Budget Increase Decrease 

(1) (2) (3) (4) (5) (6) (7) 

672.11 Salaries 14,963 15,515 16,527 1,012 19,570 3,043 
2 Supplies 3,600 4,000 1,806 (2,194) 2,000 194 
.21 Cast Room—Supplies 214 400 1,607 1,207 1,625 18 
.22 Drugs 1,695 1,800 2,113 313 2,115 2 
.27 Anesthesia 347 350 355 360 5 
.39 Maintenance & Repair 32 50 63 13 70 7 
20,851 22,115 22,471 356 25,740 3,269 


Maintenance and Repair (Itemize fully and give approximate cost if work is to be performed by an outside agency): 





Schedule B 
Audited By John Smith 


Departmental Salary Budget Detail 


Department Emergency Room 





Approved By Sister M. Year June 1, to May 31, 1959 Unit 
Administrator Supervisor Miss Jan Douglas 
Position 
Control 
Salary No. of Detail of Individual Salaries Monthly Annual Proposed Do Not 
Expense Position Incumbent Employees Salary Rate Automatic Hours Salary Salary Annual Write in 
Code Pe Se Present Increment Bi-Weekly Salary This Space 
672.11 Head Nurse Hoover, R. xX 133. *8-26-58 80 295 3,540 
Staff Nurse Horne, L. xX 124, *7- 1-58 80 275 3,300 
Emg. Techn. Krause, D. xX 87. *8-26-58 80 195 2,340 
Head Nurse Douglas, J. X 138. 80 300 3,600 
Secretary Temple, H. xX 103. 80 225 2,700 
Head Nurse Thomas, H. X* 133. *8-26-58 80 295 3,540 
Schedule C 


Audited By John Smith 
Approved By Sister M. 
Administrator 


Description of Equipment 
1 


1. Portable Resuscitator 


Reason for Request 
(2) 


Present one not repairable 


Capital Budget* 
Year June 1, 1958 to May 31, 1959 


*Note: Each piece of equipment listed on this schedule must be supported by Schedule C-1 


Department Emergency Room 


Department Expense Budget 





Expenditures 
Current Month 
Account Actual Budget Increase or 
(Decrease) 
672.11 Salaries 1,575.31 1,631 ( 55.69) 
2 Supplies 75.00 167 ( 92.00) 
21 Cast Room Supplies 136.00 135 1.00 
.22. Drugs 100.00 176 ( 76.00) 
.27 Anesthesia 32.45 30 2.45 
.39 Maintenance & Rep. 5.39 6 Seer 9 
1,924.15 2,145 (220.85) 


Date Needed 
(3) 
8-1-58 


Department Emergency Room 





Supervisor Miss Jan Douglas 
Approximate Cost 
(4) 
$143.00 
Month June 1958 
Year to Date 
Actual Budget Increase or 
(Decrease) 
1,575.31 1,631 ( 55.69) 
75.00 167 ( 92.00) 
136.00 135 1.00 
100.00 176 ( 76.00) 
32.45 30 2.45 
5.39 6 (61) 
1,924.15 2,145 (220.85) 
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budget and reviewed with the con- 
troller or accountant. 

5. After approval, a copy of the 
final budget is returned to each super- 
C visor. 

6. Monthly budget reports are re- 

) viewed and budget variances investi- 
r gated regularly. 

: 7. At the end of the year the entire 

budget is reviewed in retrospect, ob- 

serving failures so as to avoid repeti- 

tion and incorporating successes in the 

next year’s budget planning if feasible. 


Conclusion 


Many intangible benefits not ex- 
pressed in dollars and cents are rea- 
lized through a budget plan. One of 
the most important is employee morale 
and particularly a sense of belonging 
through participation. Codperation 
gains the confidence and support of 
supervisors. It makes them realize they 
are an integral part of the hospital 
team in the preparation and successful 
execution of the nursing service bud- 
get. One often hears the expression “I 
just work here.” It is too common an 
expression and unfortunately carries a 
bitter connotation. Never give em- 
ployees the opportunity to complain 
that the lines of communication are 


not open. Keep them well-informed 
and they will be more interested in 
doing a better job. 

Along with budget planning one 
must ever keep in mind that each en- 
terprise has an objective peculiar to it- 
self. In a hospital this objective is 
more than money, equipment, methods, 
the newest drugs, and improved medi- 
cal techniques. It is an objective 
achieved by dedicated personnel, with 
the character, the spirituality, skill and 
courage which reflects the “best” in 
patient care. It is planning plus people 
that should be kept in mind in a bud- 
getary system in order to reach the 
common goal—the service of God and 
suffering humanity. 


Quiz for Directors 


1. When calling in temporary re- 
placements, is consideration given 
to securing personnel in lower 
salary brackets if they are capable? 

2. Are you cost-conscious? Have you 
made your supervisors aware of 
expenses? If so, among other 
things, do you know how much it 
costs per day to operate the hos- 
pital and what percentage of the 
total operating expenses is nurs- 
ing service? 


3. Are you well-informed of the sta- 
tistics in your department? How 
many full and part time em- 
ployees have you? Is it more or 
less than last year at this time 
and why? 

4. Have you ever investigated or in- 
quired into the possibility of a 
pneumatic tube system or other 
service to eliminate expense of 
messengers? If this is not feasible 
do you allow the supervisor, head 
nurse or other valuable personnel 
to run errands such as taking 
requisitions to the pharmacy and 
central supply, delivering charge 
slips to the business office, and 
performing other miscellaneous 
chores? 

5. Have you ever suggested that a 
form survey be made in the hos- 
pital to see if all of the clerical 
work performed by nurses is 
necessary, utilized and not a du- 
plication? 

6. Are all patient condition calls 
handled by the information desk? 
If not, do you have a ward secre- 
tary on the floor to handle these 
calls as well as miscellaneous 
clerical duties? 

7. Have you investigated the many 

(Concluded on page 148) 





Schedule C-1 


Requisition for Equipment* 


Date 


A. To Be Filled in by Department Head: 
1. Name of Equipment requested 


F-137 Schedule D 
Department 


Supervisor 











Questionnaire in Connection With Annual Budget 





2. Estimated cost $ 


such as: 





. Was this equipment requested on Departmental Budget? 


(1) Change of department location 


I. Do you anticipate any changes during the coming year 














Relea ioe or replacement 
. If replacement: 
(a) Is it an exact replacement? 


3 
4. Is the item requested an additional piece of equipment 
5 





(b) If not, what would exact replacement cost today, if 
it could be purchased? (Obtain this from vendor) —-._.. 
6. How many quotations or bids have been obtained? (At- 





























tach ) II. 
7. Name of vendor preferred and reason: 
Requested By: outside agency? .. 
Department Head 
Approved By: 
Administrator 
B. To Be Filled in by Department Head When Equipment Is 
Received: 
1. If item was replaced equipment: b 
(a) Was it retained in deparment? Yes _.... Pe 
In which Room 
(b) Was it transferred? If so, to what department ____.. 
Saameniadees O which room __. 
(c) Was it discarded as having no value? Yes __... » ! OSpit 
No side service organization 
(d) Was it turned in on an allowance basis? 
If so, for what amount? 
2. Actual Cost (less allowance, if any) $ 
Ill. 


C. For Accounting Department (Replaced Equipment) 
1. Present Day replacement cost 
2. Cost of original equipment 
Difference 
*To be completed in duplicate 
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2 iatas sinatra By: 


(2) Equipment that will no longer be used — 
(3) Change in forms now currently in use —--.-..... 
(4) Any change in schedule or procedure which might in- 
fluence another department or your department costs? _...... 





Equipment and repair of equipment: 
(1) Is any equipment in your department serviced by an 





(2) If so, how often and by whom? 











(3) How much does this service cost? 
(4) Is the service satisfactory? 
(5) If not, recommend a substitute procedure, giving rea- 
sons for substitution and savings which will be effected 








y it 
(6) If equipment is in need of repair or replacement, de- 
scribe the need and your recommendations —--.---.-....- 





(7) Indicate here whether repairs described above are to 
be done by the hospital maintenance department or an out- 





(8) If any of your equipment has been idle for want of 
repair indicate the reason for the delayed repair —...... 





List below all supplies in storage in your department that 
have not been utilized this past year. 








Department Head 














¢ Hospital Immunity Rejected 
¢ Health, Hospitals and Congress 


by GEORGE REED, LL.M., Associate Director ¢ 


OURT RULINGS CONTINUE to dominate the health 
field. The Supreme Court of New Jersey has just 
ruled on three cases resulting in the rejection of the im- 
munity doctrine for religious and charitable organizations. 
One of the three cases involved a hospital, namely the 
Newark Eye and Ear Infirmary. The Plaintiff in this case 
alleged that due to the negligence of the hospital, he had 
fallen out of bed while his eyes were bandaged. He asked 
for an award of $100,000 in damages. 

The lower court dismissed the case on the grounds 
that the hospital could not be sued, since it is a non-profit 
charity. The Supreme Court of New Jersey reversed the 
lower court decision and, in doing so, abrogated the law 
of immunity which has been in effect in New Jersey since 
1925. Justice Jacobs, writing for the majority, held: 

“Times and circumstances have changed since 
the immunity doctrine was established. Besides, state 
constitutions do not perpetuate common law holdings 
deemed unsuitable to change and changing condi- 
tions.” 

He further stated that no legislative action was 
necessary to alter the common law on which the im- 
munity doctrine was predicated. 

Justice Burling, in his dissenting opinion, empha- 
sized the inherent danger to small hospitals if the right 
of immunity were removed. He, together with Justice 
Heher, further contended that the principle of immunity 
was so firmly embedded in New Jersey law that it was 
necessary to secure legislative action in order to effect a 
change. 

The dissenting opinion was in harmony with the re- 
cent decision of the Supreme Court of Pennsylvania in 
Knecht v. St. Mary’s Hospital. There the court stated: 

“A rule of non-liability, even though judge- 
made, that has become as firmly fixed in the law of 
this State as has the charitable immunity from tort 
liability, should not be abrogated otherwise than 
by a statute made to operate prospectively. If the 
rule were to be abandoned by court decision, it would 
lay open to liability all charities for their torts of 
the past that were not barred by the statute of limi- 
tations at the time of the rendition of the rescinding 
decision. The injustice of such an imposition of 
liability upon charities that theretofore had a right to 
rely on the rule of immunity is readily apparent. 
Whereas, if and when the rule is abrogated prospec- 
tively, which the legislature could provide, all char- 


Legal Department, N.C.W.C. ¢ 


Washington, D.C. 


ities then made subject to tort liability for the future 

could protect themselves by appropriate insurance.” 
On Capitol Hill, the Congress is turning its attention 
to legislation involving health and hospitals. The Ful- 
bright Bill (S. 3497) which has passed the Senate is mak- 
ing significant progress. This measure is primarily anti- 
recession legislation. It amends the Community Facilities 
Title of the Housing law in such a way as to authorize 
one billion dollars in long-term, low interest rate loans 
to community facilities. The Senate version of the pro- 
posed legislation carries an interest of three and one-half 
per cent. The bill, as reported from the Committee, limits 





; 




















“... and another thing, Clarence 
You are Clarence, aren’t you?” 











the loans to states, political subdivisions and municipalities. 

Senator Watkins introduced an amendment on the 
Floor of the Senate to include non-profit hospitals as 
eligible recipients of the loan program. The amendment, 
which was adopted by the Senate after considerable debate, 
provides that loans to non-profit hospitals may be used 
for new construction or the repair of existing facilities. 
In the event that the construction, repair or improvement 
of any non-profit hospital involves an increase in the 
number of beds, then it is necessary to secure a certificate 
from the Surgeon General of the Public Health Service, 


(Concluded on page 94) 
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PUBLIC RELATIONS 














OSPITALS ARE CONSTANTLY advised to give public 
H relations a preferred spot on their agenda. We 
are told that no group has worse public relations than 
the medical and hospital fields. We can resent this, or we 
can do something about it. We know that we have a 
serious problem and we cannot wishfully wait for the 
whirlwind to die down. John Curran said one hundred 
years ago, “It is the common fate of the indolent, to 
see their rights become the prey of the active.” Hospital 
progress, like individual liberty, rests upon the principal 
of action. 

Hospital personnel should be its most important 
link with the public, but how do hospitals create or stimu- 
late that state of mind which makes employees effective 
good will ambassadors? 

Perhaps one of the most significant elements in the 
effectiveness of any organization lies in the intangible 
component we call “loyalty.” The very character of this 
powerful activating force makes it hard to define. Loyalty 
is not anything one can pick up and examine. It is 
questionable if anyone has ever completely evaluated it. 
Yet its presence among our personnel will spell their 
success or failure as effective public relations media. 

We do know that consideration of employee morale 
is indispensable to the attainment of their loyalty. 


Morale is More Than a Word 


Do not think of a hazy word when attempting to 
analyze morale. For every person who has held a position 
of accountability in any type of organization the word 
comes to have a real meaning. That is, it relates to some- 
thing which is felt to be a great significance, even if that 
something remains vague and illusive. It refers to the 
relations of persons in a group or larger organization 
rather than to the individual alone. To talk of morale in 
relationship to one person, apart from the hospital group 
in which he works, is to talk about personal traits outside 
the codperative experience. 

Nor is morale a quality attached to a group, it is 
a dynamic relation between the individuals who make up 
the group or organization. Its more propitious phases do 
not arise automatically. Management must perceive the 
many different relationships, and develop the forces that 
produce effects which they want. Actually, management 
sometimes not only fails to promote a good spirit, it even 
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prevents the process. It would be wounderful if personnel 
came to work with good morale and assumed responsi- 
bility for its maintenance. Unfortunately this is not true. 
Therefore, if management is to protect and enhance its 
desired prerogatives of leadership it will do well to take 
the time and effort to improve the morale of its supposed 
followers. 


Eternal Vigilance is the Price 


Another significant point is the recognition that the 
number of factors which may cause morale to be raised 
or lowered is infinite. Every factor in a business, its 
objectives, ideals, leaderships, functions, faculties, environ- 
mental aspects, organizational structure, procedures and 
controls—and how they are planned, organized, and con- 
trolled—affects its employees. 

Morale is slow to develop and difficult to maintain 
and it can be lost overnight. It seems to be a human 
trait to remember the bad and to forget the good, to be- 
lieve the rumors and to shy away from logic and facts, 
to pursue heroes one day and to cast stones upon them 
the next. Fragile threads tie employee and employer 
together. 

Illogical though it may be, it is at once pathetic and 
humorous to see employees criticize employers for bad 
practices of years ago as reason for not trusting them in 
the present. For example, not long ago in an arbitration 
hearing, a representative of labor claimed that piece rate 
data could not be trusted because the company had cut 
some rates back in 1932. Although the company repre- 
sentative contended, and the labor representative agreed, 
that no cuts had been made since that time, labor was 
still skeptical. Such evidence is striking in the lesson it 
teaches. Eternal vigilance is the price of good morale. 

Morale, like the state of our health, becomes most 
important when lost. In medicine, the physician is not 
interested in health or sickness in general. He has no 
treatment for disease in general. His treatment follows 
rather than precedes diagnosis. It is specific to the diag- 
nosis of the particular ailment. Why, then, should we 
think that because there is a word “morale,” there is one 
thing to which it refers? Why, then, should we think 
that we can treat something in general before we know 
in particular what we have to cope with? There are many 
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The Legal Right 
Of Privacy—Part Three 


THE PATIENT’S RIGHT OF PRIVACY 


This third and final article regarding the legal right 
of privacy which every patient enjoys will deal with the 
necessity for consents and permits in hospitals. The 
material is timely in view of a number of recent cases 
throughout the country based on the invasion of patients’ 
privacy and the unprivileged medical and surgical pro- 
cedures commenced without proper consent of the pa- 
tient or person authorized to give the patient's consent. 


PART THREE 


PATIENT’S PRIVACY AND CONSENT FORMS 


What is the nature and purpose of a 
consent for medical or surgical care? 


QUESTION: 


Every patient who is admitted to a 
hospital can expect to receive adequate care 
and attention. By the very fact that the pa- 
tient willingly agrees to enter a hospital, 
he implies that he is aware of the necessity 
for the type of services required to restore 
him to health, and is willing to receive such 
services. This frame of mind on the part of 
the patient is what we recognize in the law 
as IMPLIED CONSENT. If the patient does 
not so indicate such consent because of his 
physical debility, this implied consent is 
manifested by the codperation of the pa- 
tient’s parent, guardian or personal bene- 
factor. 

When the contemplated medical or sur- 
gical care required by the patient's illness 
or injury involves something more than 
the emergency procedures and treatments 
rendered in the accident room of the hos- 
pital, we are of the opinion that a more 
explicit form of consent should be obtained 
from the patient or the person responsible 
for the patient. This type of consent is 
recognized in the law as an EXPRESSED 
CONSENT. Such consent may be orally ex- 
pressed or, as is more frequently the case, 
it may be expressed in writing. 

The expressed consent has several pur- 
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poses. First of all, it is a testimonial to the 
fact that the patient was appraised of the 
proposed medical or surgical procedures to 
be undertaken. Secondly, it serves to indi- 
cate that the patient willingly and without 
coercion signed a statement authorizing the 
proper parties to render the designated 
medical or surgical care. Thirdly, it serves 
as a protection to the physician in the event 
that the patient should later attempt to 
repudiate the consent which had been given 
prior to the administration of the services 
in question. Fourthly, it serves to protect 
the hospital against any allegation or com- 
plaint on the part of the patient that wn- 
authorized medical or surgical procedures 
were undertaken while the patient was con- 
fined in the hospital and under the care and 
supervision of the hospital personnel. 


Is an oral consent ever sufficient for 
medical or surgical services? When must 
the consent be in writing? 


The particular type of consent obtained 
in each case in the hospital should be the 
best possible consent under the circum- 
stances. When the proper parties to give 
consent are far removed from the hospital, 
it is sometimes necessary to request afd ob- 
tain their consent by telephone communica- 
tion. In such a case, the telephone conversa- 
tion should be monitored so that someone in 
the hospital can bear witness to the tele- 
phone conversation and the consent which 
was given. A more adequate type of consent 
under such circumstances would be a tele- 
graph communication from the party giving 
the necessary consent. Clearly, the best form 
of consent is a written consent properly 
signed and attested to indicating that the 
patient or party responsible for giving con- 
sent was present and gave such consent 
in the presence of witnesses and in the 
presence of the person authorized to accept 
consent for the hospital and the attending 
physician. 
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Who should be responsible for obtain- 
ing the consent? 


We have outlined above the several 
purposes of the consent. Since both the hos- 
pital and the attending physician have a 
responsibility with reference to the medical 
and surgical care which will be rendered 
to the patient, it would seem that the re- 
sponsibility for obtaining the consent is a 
joint obligation. Both the hospital and the 
attending physician should see to it that 
the particular consent which is executed by 
the patient or person responsible for the pa- 
tient is adequate to protect both the hospital 
and the physician from any possible com- 
plaint that an unprivileged violation of the 
patient’s person was occasioned by the serv- 
ice rendered in the hospital. 

As a practical matter, the procedure in 
most hospitals requires that someone in the 
admitting department or the medical social 
service department shall request the necessary 
consent from the patient or person respon- 
sible for the patient. When such a pro- 
cedure has been followed for a reasonable 
period of time in a given hospital, the 
physicians and surgeons involved in the pa- 
tient’s care have a right to expect that the 
customary procedures have been followed 
and that the consent for the medical or 
surgical care has been obtained prior to the 
rendering of medical or surgical care. When 
the hospital has been unable to obtain the 
consent required, the physicians and sur- 
geons attending the patient should be ad- 
vised of this state of affairs immediately and 
prior to any medical or surgical treatment. 


What conditions are required of the 
patient or person responsible for the patient 
in order that the consent given is a valid 
consent? 


The following conditions must ordi- 
narily exist before the consent which has 
been given by the patient or person respon- 
sible for the patient is valid: 


1. The person giving consent must be of 
the age of reason. 

. The person giving consent must be in 
a proper physical and mental condition 
to exercise free will and proper judg- 
ment. 

. The person giving consent must under- 
stand the nature of the contemplated 
medical or surgical care. 

. The person giving consent must under- 
stand the risks and possible untoward 
results that may be attendant upon the 
projected medical or surgical care. 

. The person giving consent must be under 
no coercion or duress but must give the 
consent freely and of his own choice. 





What is the general form of consent 
which should be obtained for medical 
services? 


QUESTION: 


The consent for medical treatment or 
services should indicate the name of the pa- 
tient, the name of the doctor who will 
render the services and the particular pro- 
cedure or equipment which will be used in 
rendering the treatment or medical service. 
It should indicate that the patient is aware 
of the risks and possible consequences in- 
volved in the treatment, as well as the con- 
dition for which the patient is being treated. 
Such a consent for medical service or treat- 
ment may contain a clause holding the at- 
tending physician free and blameless for 
any claims or actions at law arising out of 
any injury or complication which may result 
from the treatment. 

Some of the treatments contemplated in 
this category would be diagnostic or thera- 
peutic x-ray treatment, electro-shock therapy, 
various diagnostic procedures, electro-cardi- 
ography, electro-encephalography and blood 
transfusion. 
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What form of consent should be ob- 
tained prior to surgery? 


QUESTION: 


The consent for surgery should identify 
the patient and the operating surgeon, as 
well as the nature of the operation. Such 
a consent should indicate that the surgeon 
may do whatever he deems advisable in the 
event that some unforeseen condition arises 
in the course of the operation requiring 
procedures in addition to or different from 
those originally planned. This consent should 
indicate that the patient has been briefed 
regarding the nature and purpose of the 
surgery, as well as risks involved and pos- 
sibilities of complications and should further 
indicate that no guarantee of particular re- 
sults has been given to the patient. 

In view of the increasingly important role 
of the anesthesiologist in surgery today, there 
should be incorporated in the surgical con- 
sent form a consent for the administration of 
anesthesia. This anesthesia consent should 
also contain the name of the doctor and 
some reference to the anesthetics which he 
plans to use. An adequate surgical consent 
form will also contain a provision with 
reference to the disposal of tissues or parts 
removed from the patient's body, as well 
as a provision consenting to the taking and 
publication of photographs for the purpose 
of scientific or educational research and 
classification. These surgical consent forms 
should be signed by the patient if the pa- 
tient fulfills the requirements indicated above 
with reference to validity of consent. If the 
patient is a minor person or incompetent 
to give consent, the consent should be 
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signed by the patient’s parent or legal 
guardian or the person authorized to give 
consent for the surgery. 


May a hospital proceed with surgery 
when the patient, the parents, or guardians 
have refused to give consent? 


A distinction must be made before this 
question can be properly answered. Emer- 
gency surgery may be performed in the hos- 
pital whenever, in the opinion of the oper- 
ating surgeon, the patient is in imminent 
danger of death and the contemplated sur- 
gical procedure has a calculated possibility 
of saving the patient's life. 

Elective surgery should be deferred until 
such time as an adequate consent has been 
obtained from the patient or person properly 
authorized to give consent. To proceed with 
surgery in the absence of a proper consent 
would expose the surgeon and the hospital 
to litigation regardless of the outcome of 
the surgery. This legal control which the pa- 
tient has over surgery on his body flows 
from the right of privacy which the patient 
enjoys as a constitutional guarantee. Every 
person has legal protection against unprivi- 
leged touching or violation of his person 
such as would be required in surgery. 

The national attention which is being di- 
rected to the dramatic results obtained in 
kidney transplants and cardiac arrests has 
brought into focus the consent problem with 
reference to such surgical procedures. In 
several recent instances, the Supreme Court 
in one of the large eastern states has au- 
thorized kidney transplants on minor chil- 
dren notwithstanding the refusal of parents 
or legal guardians to give consent to such 
surgical procedures. In arriving at the posi- 
tion taken in these matters, this court has 
indicated that the saving of a human life by 
a procedure validated through experimenta- 
tion and repeated successful operations 
coupled with the understanding on the part 
of the donor and donee of the healthy kidney 
regarding the nature of the operation and 
the calculated risk attendant upon the opera- 
tion are reasons of sufficient consequence 
to move the court to grant the petition in 
a nature of a pleading in equity thereby per- 
mitting the proposed surgery. While this 
rationale of a high appellate court may at 
first glance appear to be in conflict with 
the broad legal principles regarding consents 
for surgery, we must bear in mind that the 
circumstances surrounding these cases are 
extraordinary. First of all, the patients in- 
volved are minor children. Secondly, the 
life of the patient with the diseased kidneys 
is in imminent danger and the patient is 
invariably considered a terminal case. 
Thirdly, both the donor and donee are of 
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the age of reason, understand the nature and 
necessity for the surgery and freely conscnt 
to the proposed transplant. 


By way of contrast, a number of cases 
have come to our attention throughout the 
country involving similar surgery on adulrs. 
When the adult patient refuses transplant, 
cardio-vascular surgery, blood transfusion or 
similar procedures, the courts are of one 
accord in respecting and protecting the right 
of that patient to refuse such treatment not- 
withstanding the opinion of competent medi- 
cal experts that the patient’s life is in 
jeopardy and death will result momentarily 
unless the proposed surgery is performed. 
In substance, the courts have taken the posi- 
tion that the patients enjoy the inviolability 
of their persons and control this privilege 
even in the face of eventual death. Such 
cases can be clearly distinguished from those 
instances when minor children willingly and 
knowingly consent only to have their intent 
thwarted by parents or guardians. 


What is the best available source mate- 
rial regarding consent forms and permits 
used in hospitals? 


Your hospital attorney is the best pos- 
sible source of legal information in these 
matters, as well as other affairs affecting the 
hospital corporation, the physicians, nurses 
and non-professional employees in the hos- 
pital. As we have indicated from month to 
month in this LAW FORUM, the laws in 
every state and jurisdiction throughout the 
US. differ in varying respects. For this 
reason, general material provided by way of 
information should be properly evaluated 
and coérdinated with the laws of the state in 
which your hospital is located. No one can 
do this for you more adequately than your 
attorney. The consent forms which are be- 
ing used in your hospital should be reviewed 
by your attorney from time to time and 
scrutinized by him in the light of the chang- 
ing pattern of law affecting many facets of 
hospital service. 


To assist your attorney in preparing legal 
forms for medical and surgical hospital serv- 
ice, your attention is directed to a recent 
publication of the American Medical As- 
sociation entitled “Medicolegal Forms with 
Legal Analysis.” This publication can be 
procured from the law department of the 
American Medical Association at 535 North 
Dearborn St., Chicago 10, Ill. With a note 
of caution that these forms should be evalu- 
ated in the light of the laws of your own 
state, we recommend this publication as a 
valuable contribution to the growing body 
of legal literature concerning hospital ad- 
ministration and patient care. 
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A Sisters’ Health Service Program 


“Religious Superiors have a serious responsibility 
to conserve the Community’s most precious asset 
—the Sisters or Brothers.” 


VERY WELL ORGANIZED hospital has a definite health 
E program for lay personnel. This necessary service 
protects the hospital and the employee who is in more 
or less constant contact with the sick. But what are we 
doing in our Catholic hospitals for the religious staff 
members? Contact of Religious with patients averages 
from 12 to 16 hours a day. 

Too many of our Sisters are negligent or reluctant 
about reporting changes in bodily functions. It may also 
be that these symptoms go entirely unnoticed. In this 
age when health education is recognized as one of the 
functions of every approved hospital, why should we not 
start at home? 

Almost all of what is about to be discussed in this 
article can be applied also to Sisters working in child- 
caring institutions, homes for the aged, and parochial 
schools. A similar program could be easily established 
for them. The purpose of this paper can be summed up 
as “preventive care for precious laborers in the Lord’s 
vineyard.” 

Dr. James T. Nix, in a recent article, “Introduction 
to Study of Occupational Diseases of Religious,’ pub- 
lished in The Linacre Quarterly, (November, 1957,) states 
bluntly: “more attention has been placed on plant main- 
tenance than on religious maintenance.” I agree with Dr. 
Nix; however, as far as occupational diseases in Religious 
is concerned, I am convinced that there are no such 
diseases peculiar to Religious alone; there is, rather, an 
immunity from the debilitating diseases evident in hard- 
working and hard-playing lay people. But Religious as 
well as lay people are subject to diseases and conditions 
which, if unchecked, can impair their health, limit their 
activity, and sometimes reduce them to chronic invalidism. 

Unfortunately, because there are a few chronic com- 
plainers in every walk of life, Community life not ex- 
cepted, a Sister who is ill or suspicious of some pathologi- 
cal change in her body may be reluctant to seek permis- 
sion to consult a physician. Likewise, the physical exami- 
nation given very often is not as thorough as it should 
be. There is at times a hesitancy on the part of the 
Sister-patient to speak of her symptoms and complaints or 
a hesitancy on the part of the doctor to perform the ex- 
amination thoroughly. Especially if the patient is a nurse, 
too much is taken for granted. 

With a growing realization of all these factors, the 
increasing emphasis placed on preventive medical health 
care and the benefits derived by our lay personnel from 
the Personnel Health Service program, now in its 10th 
year, the decision was finally made at St. Vincent's Hos- 
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pital to establish a health service for the Sisters on the 
staff of the hospital. 

Routinely each Sister has a chest x-ray, a complete 
blood count, sedimentation rate, hematocrit, and urinalysis 
yearly. Following this clinical investigation the Sister is 
given a complete physical examination by an Internist of 
the attending staff. She is then examined by a Gynecol- 
ogist and a Papanicoulau Smear is obtained and submitted 
for pathological investigation. Any diagnostic procedures 
recommended by the examining physicians are performed 
immediately. 

A separate folder is kept for each Sister which con- 
tains all laboratory data, x-ray reports, medical findings 
and recommendations. Record of immunizations—for ex- 
ample, those given in the recent “flu” epidemic—and all 
health data are kept in the individual Sister’s folder. The 
doctors have expressed unanimous approval of these 
records for there is no “guesswork” when a Sister is taken 
ill. The chart is available for progress notes or pertinent 
health recordings. 

This chart can prove valuable in a number of other 
ways, for example, as a record of health required by many 
universities for the Sisters who attend class, or a definite 
health profile that can be transferred from one mission 
assignment or duty to another with the Sister, and prove 
helpful to any physician who may treat the Sister at a 
future date. A word of caution should be noted: if the 
Superior is not familiar with medical terminology she 
may be unduly alarmed on reading health findings which 
may be purely routine; therefore some interpretation is 
required. 

The type of record used need not be a special form. 
We are currently using the forms employed in our 
diagnostic clinic. Our laboratory and x-ray sheets are the 
same as those used throughout the hospital. 

The place of examination can be the convent in- 
firmary or bedroom. The facilities of our Out-Patient 
Department are utilized on Saturday morning as the 
clinics are not in session at that time. Thus special equip- 
ment is available without any added expense. 

The order of selection of Sisters for examination 
depends not so much on Community priority as on 
chronological age. The Sisters over 40 years of age were 
the first to be examined. It is evident that in this age 
group there can be many incipient conditions which, if 
detected early, can be almost entirely eradicated, thus pre- 
serving the zealous spirit for intensive pursuance of 
apostolic work of ministering to the sick and helpless at 
the most productive years of any Religious. The younger 
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Total Examinations 
Basal Metabolism 
Diet 


Low Caloric 
Electrocardiograph 
Gynecological Follow-up 
(2 weeks to 6 months) 
Iodine Uptake 
Laboratory Studies 
Sedimentation Rate (every 3 weeks) 
Albumin-Globulin Ratio 





Diagnostic Procedures and Therapeutic Measures Recommended 
Subsequent to Preliminary Physical Examination 


56 
Platelet Count and Clotting Time .. 
Medication 
Diuretics 
Vitamins 
Antibiotics 
Proctoscope 


Barium Enema 
Cardiac Study 
Chest (every 3-6 months) 








Sisters followed the same routine of examination. We 
believe that a semi-annual check-up by a physican is 
necessary for Sisters over 40 years of age and an annual 
examination for Sisters under 40 years. The laboratory 
work and chest x-ray will be repeated once a year unless 
otherwise indicated in individual cases. 

A preliminary but very important step is the pre- 
sentation of this program to the Sisters by the Superior 
of the convent. Intelligently approached, the Sisters can 
be convinced that their personal welfare and the works of 
the Community are reasons for the health program. Care 
in preparing the Sisters should prevent an undue concern 
about health in which certain individuals tend to indulge 
often as an escape from more demanding assignments or 
because their interests are not challenged in other direc- 
tions. We are grateful to the members of the medical 
staff for the part they played in developing the program 
so painlessly. 

At this time we are completing the first half year 
of routine physical examinations; the following chart of 


some of the diagnostic tests shows rather surprising find- 
ings. Since this is not yet a scientific research project, 
little can be said about results. A study of this list re- 
veals many potential disabilities in persons who have had 
little or no medical evaluation since their entrance into 
the Community. By instruction and acceptance the Sisters 
adopt more beneficial habits of living and discard habits 
that are dangerous to their physical well-being and pro- 
longed health. 

As a motivating thought and incentive toward be- 
ginning such a program it should be emphasized that 
the scarcity of Religious for the works of the Church is 
a matter of grave concern to all Orders and Congregations. 
How necessary it is to maintain at the highest level of use- 
fulness those whom God has called, and to do all in our 
power to preserve ourselves for His service! Religious 
Superiors have a serious obligation to conserve the finan- 
cial and physical assets of the Community; how much 
more serious is their obligation to conserve the Com- 
munity’s most precious asset—the Sisters or Brothers. * 
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indicating that the project is in conformity with the 
applicable state plan approved under the Hill-Burton 
legislation. 

The term “non-profit hospital” as used in this legis- 
lation has the same meaning as that which has been 
accepted under Hill-Burton legislation. The legislation is 
now pending before the House Banking and Currency 
Committee. In all probability it will be reported in sub- 
stantially the same language as the Senate version. 

The House Interstate and Foreign Commerce Com- 
mittee has just concluded hearings on legislation provid- 
ing for the extension of the Health Research Facilities 
Act and for additional authority to provide grants for 
medical and dental research facilities. Some of the mem- 
bers of the Committee were critical of that portion of 
the legislation which would authorize Federal grants to 
medical and dental schools. Though the vote probably 
will be a close one, there is reason to believe that the 
Committee will act favorably on the legislation. 

Undoubtedly, the most important committee action 
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this month will involve the Hill-Burton legislation. Hear- 
ings have been scheduled on several bills designed to ex- 
tend the Hill-Burton law. 

Other bills pending before the Committee would 
amend the Hill-Burton legislation by including a loan 
provision. One measure would eliminate grants to sectar- 
ian institutions. In all probability, the Congress will vote 
the straight extension of the law with an increased ap- 
propriation. It will be recalled that the House has al- 
ready appropriated $121,200,000. Hearings before the 
Senate Appropriations Committee have been concluded. 
There is no doubt that the Senate will appropriate at least 
as much money as the House. Requests are before the 
Senate Committee to appropriate $201,000,000. This fig- 
ure is predicated on the proposition that for several years 
the Congress has not appropriated as much money as the 
existing legislation authorizes. 

One of the first health bills to pass Congress is 
H.R. 11414. This legislation amends the Public Health 
Service Act in such a way as to authorize the Surgeon 
General to make grants in aid for the support of public 
or non-profit, educational institutions which provide train- 
ing and services in fields of public health and in the ad- 
ministration of state and local public health programs. 
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Illustrates abdominal treatment using 20cm x 20cm port and 50cm S.S.D. 


Only Westinghouse Cobalt 60 Stand Gives You 
Positive Collimation, Finger-Tip Control, 














9 Automatic Safety Features 





No other radiation therapy unit can match the Westinghouse Cobalt 
60 for précision, ease of operation and completely automatic safety. 
The “Dial-A-Cone” turret provides seven portals selected with 
finger-tip ease. Cone turret automatically indexes, seats and locks. 
In addition, Westinghouse furnishes interchangeable lightweight 
cones for any desired shape of emission. And. . . the cone walls hold 
direct leakage radiation to less than 1% of the primary beam in- 
tensity at one meter distance. 

The exclusive “Dial-A-Cone” feature limits and confines radia- 
tion; penumbra is reduced. Either large or small fields can be 
applied at source-skin distances as short as 30 cm. Maximum field 
area of primary beam at 50 cm is 20 cm x 20 cm. This field size 
cannot be attained by other Cobalt units. 

Westinghouse has engineered into the Cobalt 60 unit ten exclusive 
individual safety features, nine of which are completely automatic. 
These provide unequaled protection for both patient and operator. 

The entire unit, finished in baked ivory enamel and gold, when 
placed in pleasant, modern surroundings, produces an attractive 
addition to the department and contributes to reduction of patient 
anxieties, For full details and complete specifications of this modern 
Westinghouse Cobalt 60 stand or the rotational unit, ask your West- 
inghouse X-ray Specialist, or write: Westinghouse Electric Corpo- 


ration, X-ray Dept., 2519 Wilkens Avenue, Baltimore 3, Md. 
J-08356 
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who still think that certain magical words, regardless of 
the particular situations to which they are applied, can 
produce a good emotional climate. This is not the case. 

For the administrator to maintain this state, is a 
big job calling for high skill, but it need no longer be 
an intuitive and personal skill. There can be explicit 
recognition of what one has to deal with, and there can 
be systematic application of helpful measures. One can 
find out what is present that is undesirable and can do 
something to correct it. 

The problems of morale in a hospital break down 
into two parts. The first is that of maintaining the type 
of organization where individuals and groups, through 
working together, can obtain human satisfactions that will 
make them willing to contribute their services to attain- 
ment of the hospital’s objectives. There is, secondly, the 
problem of diagnosing sore spots and curing them, of 
liquidating strains among individuals and groups, of spot- 
ting blockages in communication. 

The good human relations necessary to produce high 
employee morale in hospitals can be surely founded only 
on the treatment of each individual as a human per- 
sonality, whose welfare in the highest sense must be re- 
garded as an end in itself. It is especially necessary to 
emphasize this point today, when in view of the need 
to secure codperative effort in a complex industrial society, 
a new and intensified interest is being focused on all those 
conditions which affect morale and peoples’ will to work. 


Personal Touch Has Value 


This increased interest is all to the good, and one 
can see a bright side to such an awakening. But the 
interest, once aroused, must be of the right kind. If 
management takes a human interest in workers merely 
in order to better secure their own ends, then they will 
be both wrong and unsuccessful. They will be wrong 
because regard for human beings should be seen as an 
end in itself. They will be unsuccessful because they will 
be found out. The whole field of industrial relations is 
bedeviled with suspicions based on past memories. As a 
result, even the most honest attempts to improve human 
relations tend to be viewed with mistrust. 


An excerpt from Crusade in Europe by President — 


Dwight D. Eisenhower illustrates a philosophy founded 
upon belief in the real worth of the individual and the 
contribution he has to make, as contrasted with Mac- 
hiavelli’s wizardly manipulation of the individual for some 
end. 

“At times I received advice from friends urging me 
to give up or curtail visits to troops. They correctly 
stated that, so far as the mass of men was concerned, 
I could never speak personally to more than a tiny 
percentage. They argued, therefore, that I was merely 
wearing myself out without accomplishing anything 
significant so far as the whole army was concerned. 
With this I did not agree. In the first place I felt 


that through constant talking to enlisted men I gained 
accurate impressions of their state of mind. I talked 


to them about anything and everything: A favorite 
question of mine was to ingute whether the particular 


% 





squad or platoon had figured out any new trick or 
gadget for use in infantry fighting. I would talk about 
anything so long as I could get the soldier to talk to 
me in return. 

“I knew of course that news of a visit with even 
a few men in a division would soon spread throughout 
the unit. This, I felt, would encourage men to talk to 
their superiors and this habit, I believe, promotes ef- 
ficiency. There is among the mass of individuals who 
carry the rifles in war a great amount of ingenuity 




















“And just what makes you think you can come floating in 
here like this without an appointment?” 











and initiative. If men can naturally and without re- 
straint talk to their officers the products of their re- 
sourcefulness become available to all. Moreover, out of 
the habit grows mutual confidence a feeling of partner- 
ship that is the essence of esprit de corps. An army 
fearful of its officers is never as good as one that trusts 
and confides in its leaders.” 


But supposing we conclude or reach that point where 
we can reasonably conclude that we have the loyalty of 
our employees. We still have the problem of finding 
ways to motivate them to project their loyalties effectively 
public relationswise. Most employees will not participate 
in a public information program spontaneously. They are 
wall flowers in the arena of persuasion, hesitant in debate 
but strong in advice. Employees, however, are a hospital’s 
most vital link with its community. They can aid im- 
measurably in creating a favorable public climate for 
hospitals. In neighborhoods they are trusted and well 
known. The volume of their acquaintances is impressive, 
reaching into every stratum of society. It is said that if 
two employees set out to repeat a juicy rumor to two 
other persons within 15 minutes of the time they heard 
it and these four people repeat the rumor to two other 


persons and so on, the result after a mere six hours and 
45 minutes would include the entire population of the 


United States and Canada, A hospital with 500 em- 
(Concluded on page 98) 
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ployees making only five contacts per day would in a 
year’s time enlighten nearly a million people. The grapv- 
vine invites everyone to swing it. : 

The administrator must want action seriously enough 
to demand it. Effort to win public approval through 
employees is a futile thing unless management indicatcs 
desired action. The example of top executives is needed 
to prove that something should be done and to show how, 
when and where. Most people are followers not leaders. 
Wise mental researchers have put the percentage ct 
leaders under the figure five. That leaves dozens, thousands, 
millions of people unconcerned regarding vital issues 
that have only indirect bearing upon their well-being 

Marginal encouragement from management means 
at best mere toleration from employees. It is like maneu- 
vering a race horse from the grandstand; it seldom im- 
presses the horse. 

Most hospital employees have not been told that we 
want them to improve the public’s opinion of hospitals. 





iG oe PERSONNEL attending the Catholic 
Hospital Convention may not fully realize, as they 
view the annual exhibit, that it represents in money 
value more than a million dollars. More than 
200 leading national manufacturers and suppliers of 
hospital materials and equipment display the latest 
that the world produces for hospital use. 

Not only do they display and show what their 
equipment, materials and supplies will do, they 
send their best representatives, technical engineers, 
general sales managers, and often top executive staff 
members, so that the delegates may have the benefit 
of their expert knowledge. 


EXHIBIT HOURS 


Monday, June 23 11:00 A.M.—3:00 P.M. 
Tuesday, June 24 11:00 A.M—3:00 P.M. 
Wednesday, June 25 ....10:00 A.M —3:00 P.M. 
Thursday, June 26 10:00 A.M.—1:30 P.M. 











They read sensational articles in the Sunday press and, 
with the rest of the citizenry, sadly shake their heads 
over the fate of innocent patients murdered by wrong 
medications. It is no wonder that employees often fail 
to carry the ball for hospitals. In everyday practical 
language they have not been told what to say. How can 
they project a view point if they do not have one? How 
can they grow zealous in a program when they have not 
been given a consistent doctrine to stand by. 

Most employees feel some sense of identity with their 
place of employment. They are embarrassed if they hear 
something against it. However, their courage to defend 
it, at best a weak thing, falters fatally when they don’t 
know how. This makes them unhappy. 

Help them by giving them facts and more facts. 
It is the same old story of the long hard pull. A logical 
self-perpetuating program of employee information may 
improve your public relations and your employee relations 
more than you had dared to hope. 
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New Food Service Trends in Hospitals 


by ROSLYN WILLETT @ Farley Manning Associates @ New York, N.Y. 


ATHOLIC HOSPITALS represented 
€ about 7.5 per cent of the total 
number of hospitals whose chief dieti- 
tians were surveyed recently by the 
Field Research Division of the Paper 
Cup and Container Institute to ascer- 
tain trends in food service, and spot- 
light development in the use of dis- 
posable tableware in hospitals. 

The survey, a sequel to a previous 
study made by the Institute in 1952, 
covered 310 chief dietitians of hospi- 
tals all over the country.* Among them 
were 23 chief dietitians of Catholic 
hospitals. 

With only minor variations, the 
Catholic hospitals in the sample re- 
flected accurately the general trends 
indicated in the survey. These were: 

1. A trend to increasing centraliza- 
tion of food services in hospitals, with 
more food prepared and portioned in 


*Results of the comprehensive 1952 
study were published in a 48-page book- 
let, which may be obtained without 
charge from the Institute at 342 Madi- 
son Ave., New York 17, N.Y. 


ACCELERATION OF SERVICE is effected in staff and employee 
dining rooms by pre-portioning foods and obviating rush-hour 


pileups. 
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the central kitchen rather than in the 
floor or ward kitchens, and more of 
the people involved in food service 
actually under the direction of the food 
service department. 

2. A rapid increase in the number 
of hospitality shops. This type of shop 
is generally a combination gift and 
book shop with provision for serving 
snacks to visitors and staff. In addi- 
tion, it also may provide “send-out” 
service for patients and staff people. 

3. The beginnings of what may 
later be a larger trend to employment 
of catering services for meals to pa- 
tients, as well as for the hospitals’ staff 
and the hospitality shop. 

4. An increasing reliance on use 
of paper service in hospitals’ food serv- 
ice, as the convenience, time and 
labor-saving aspects of disposable 
tableware become better known and 
the sanitation advantages present them- 
selves even more strongly. 

In every one of these trends the 
Catholic institutions are representative 
of the national group. 


or cold when desired. 


A considerable number of studies of 
varying complexity (one of the latest 
appeared in the January, 1958, issue of 
the Journal of Home Economics, page 
29) has indicated the time—and labor- 
saving advantages of centralized food 
service. They have also pointed out the 
improvement in cost-control, super- 
vision, portion control and other 
factors so important to efficient food 
service. That the theory is being put 
into practice is suggested by the fact 
that 59 per cent of the hospitals re- 
porting indicate that food is brought 
up to the patient floor already por- 
tioned, by-passing the use of a floor 
kitchen completely. Only 47 per cent 
of the hospitals responding in 1952 
reported central portioning. 

The figures for Catholic hospitals 
indicate that food is portioned in the 
kitchen in about 50 per cent of the 
hospitals, a somewhat lower figure than 
the national average, but reasonably 
close. Actually, of the 23 Catholic hos- 
pitals surveyed, 10 have food brought 


(Continued on page 106) 


HOT FOOD PLEASES PATIENTS and tests have proved that the 
use of paper service, with high insulating value, keeps food hot— 
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to the floor in bulk, 10 have it pre- 
portioned and 3 reported use of both 
systems. 

With respect to who does the por- 
tioning and serving of food, consider- 
able changes have appeared in hospitals 
in the past five years. Among them 
are: a) use of nurses for food service 
has been cut almost in half; b) use 
of nurses’ aides is up slightly; c) most 
of the food service work is now handled 
by workers who are directly under the 
dietary department with such job titles 
as “dietary aids,” “food service work- 
ers,” etc. 

One of the significant figures for 
this trend is shown by the nurses’ share 
of the portioning of the modified diets 
—down from 20 per cent in 1952 to 
12.7 per cent in 1957. As indicated 
in table 1, nurses also are being re- 
lieved of the responsibility of serving 
modified diets. 














CHANGES IN PERSONNEL 
SERVING MODIFIED DIETS 
1957 1952 
Nurses -.............. 18.9% 33.0% 
Dietitians ____. 28.3% 246% 
Nurses Aides __... 21.8% 18.4% 
Waitresses & food 
Service Workers 60.2% 42.0% 
TABLE | 


The figures add up to more than 100 
per cent because many dietitians re- 
ported more than one group participat- 
ing in this work. 

The high proportion of dietitians 
who seem to be engaged in actual food 
service may be deceptive. It is one 
of the jobs of dietitians to visit with 
patients, particularly those on modi- 
fied diets, and explain why they’re re- 
ceiving what they are, and to ascertain 
their food preferences. Such visits 
might coincide with mealtime. And, 
of course, in small hospitals or those 
with a limited staff, it is possible that 
dietitians, like other supervisors, may 
find themselves “pitching in” to get 
the job done properly. 

The trend to centralization in the 
preparation and portioning of be- 
tween-meal snacks for patients 
(nourishments) is slight but well-de- 
fined. Recent figures show that about 
80 per cent of the nourishments are 
prepared in a central kitchen, and 


about 50 per cent are portioned there. . 
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Catholic Hospitals Total Group 
1957 1952 
DOM oe i 50% 58% 65% 
pT Reais aad SCRE AC ea 64% 65% 80% 
CM eos ee 79% 74% 65% 
Vending Machines ............ 21% 39% 28% 
TABLE Il 


Five years ago, there was less prepara- 
tion and less portioning in central 
kitchens. On the other hand, prepara- 
tion and portioning of nourishments 
in floor kitchens is almost the same— 
there has been a very slight drop. 
Obviously, many hospitals follow both 
practices but the trend appears to be 
toward centralization. 


More Hospitality Shops 


The number of hospitality shops has 
nearly doubled in five years. In 1952, 
only 26.7 per cent of the hospitals had 
them; now 47.7 per cent do. Among 
the Catholic hospitals surveyed, the 
figure is much higher: 61 per cent of 
them have hospitality shops. 

The kind of equipment they have 
is shown in Table II. 

It’s obvious that the Catholic hos- 
pitals are ahead of the general group 
with respect to equipment except in 
the case of vending. The number of 
soda fountains has been dropping in 
hospitals as it has in drug stores and 
other fountain strongholds; the num- 
ber of tables has been dropping too: it 
takes too many employees to service 
them. The number of counters is go- 
ing up because counter service is fast 


.and efficient; and the number of vend- 


ing machines is generally going up in 
hospitality shops, waiting rooms and 
corridors because they need not be 
attended at all. 


Catering Services 


One of the most interesting trends 
in hospital food service is the interest 
in employing an outside caterer to 
handle meal service for patients and 
employees, and in the hospitality shop. 

Not only small, but medium and 
large hospitals are using catering serv- 
ice for patients’ meals. The distribu- 
tion, of course, varies with the size of 
the hospital from about 13 per cent 
for small hospitals of 50-99 beds down 
to about seven per cent for larger hos- 
pitals with patient counts of 250 and 
up. 
In view of the great growth in the 


number of hospitality shops in hos- 
pitals, it is evident that although the 
per cent of caterer-operated hospitality 
shops has dropped, the total in opera- 
tion has actually increased. 


Paper Service Increase 


Use of paper in hospital food serv- 
ices has increased in the past five 
years. Paper cups and containers are 
being used now by 79 per cent of the 
chief dietitians reporting as compared 
with 70 per cent in 1952. Catholic 
hospitals are leaders in the use of these 
items with 82.6 per cent using them. 
Use of other paper items such as tray 





PRE-PORTIONED food carts eliminate floor 
pantries—have hot and cold compartments. 


covers, napkins, plates and straws is 
also up generally. 

Paper service is particularly desir- 
able in hospitals where the factors of 
convenience, sanitation, labor and 
money-saving, inherent in use of dis- 
posable products, bulk large. Paper 
products have been found to produce 
savings in time and labor. Hospitals 
like St. Anthony's in New York City, 
St. Elizabeth’s, N.J., Champlain Valley 
Hospital in Plattsburg, N.Y., St. Mary’s 
in Cincinnati and in Milwaukee, St. 
Gabriel’s in Little Falls, Minn., St. Vin- 
cent’s in Bridgeport, Conn., St. Joseph’s 
in Kansas City, Mo., Mercy Hospital in 
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Springfield, Mass., etc., etc. all report 
using paper products completely for 
some phases of food service or as a 
supplement to traditional service in 
many food service areas. 


Nurses Approve Paper 


For isolation service, for example, 
almost 48 per cent of the responding 
hospitals use some paper. Nearly nine 
out of 10 of them use paper only. 
Conventional tableware for isolation 
service represents a considerable nui- 
sance to the nurses who generally serve 
food to contagious patients, in that 


they must sterilize the utensils after- 
ward. 


About 46 per cent of the hospitals 
reporting use paper for nourishments 
service, as compared with 37 per cent 
in 1952. Since most of this represents 
beverages served between meals, often 
from a refrigerator on the floor, it’s 
easier to use paper cold drink cups, or, 
occasionally, hot drink cups, than to 
have glasses sent up, collected, and 
sent down. Again, nurses and nurses’ 
aides, who are likely to serve nourish- 
ments, are saved work. 

For tray service to patients, 43.3 
per cent of the hospitals are now using 

















some paper. This number compar:s 
with 26 per cent in 1952. For pa- 
tients’ special diets, about 33 per cent 
are using some paper. In 1952, the 
figure was 26 per cent. 

Employee food services are now 
using paper in about 23.3 per cent cf 
the hospitals reporting, and in hos- 
pitality shops the figure is up to 41.’ 
per cent. 


Utilization Is Varied 


Among paper cups and containers, 
the most popular item is the paper 
portion cup, next the cold drink cup, 
then the hot drink cup. 

Other paper goods are used in hos- 
pital food service, too. Paper place 
mats or tray covers are used on pa- 
tients’ trays for 76 per cent of the 
regular diets, 67 per cent of the spe- 











cial diets. They're used in about 19 
per cent of the employee dining rooms, 
too. Also popular, are paper napkins, 
used on about 84 per cent of the pa- 
tients’ regular trays, in about 83 per 
cent of the staff dining rooms, etc. 
Paper plates are used by 37 per cent 
of the respondents for some aspect of 
food service. Most of those who use 
paper plates use plain plates, but 37 
per cent use plastic-coated plates, and 
about 8 per cent use molded plates. 

The four trends indicated in the sur- 
vey of hospitals—centralization of 
food service, increase in hospitality 
shops, employment of catering services 
to manage food service and increasing 
acceptance and use of disposable pro- 
ducts—indicate that considerable 
change is taking place in the thinking 
of hospital administrators. It is a kind 
of change which promises better and 
more efficient food service in a great 
many cases, and in any case, is worth 
watching. 
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SPIRITUAL PRINCIPLES 
Sr. Catherine 
(Begins on page 67) 


partakes of all its might and power. 
In his case, the virtue of patriotism 
parallels in some measure what the 
virtue of religion does for us. He is 
possessed, as it were, by patriotism 
every moment of his day. We are 
possessed by religion, body and soul. 

All are familiar with that incident 
in the life of St. Anthony (or was it 
St. Francis?) when, after inviting a 





Brother to go with him to the city 
to preach, he simply walked through 
the streets and returned without say- 
ing a word. When his companion re- 
monstrated that he had not preached, 
the Saint replied that by walking 
through the street in their religious 
Habit, they had preached a most pow- 
erful sermon. That is not a pious ex- 
aggeration; every Sister is a living 
sermon; she preaches not the spoken 
word but the vocal deed. Could any 
minister give as eloquent sermon on 
the words, “We have here no lasting 
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city but we look for one that is to 
come?” 

Poverty alone renders us a mystery 
to the world, and like all mysteries, it 
attracts and repels. Poverty is not the 
highest of our vows, but it is the first 
rampart we erect between ourselves 
and the world, and the one they can 
never understand. The world can un- 
derstand, not the execllency, but under 
certain circumstances, the expediency 
of chastity. The world understands 
well the necessity of civic and mili- 
tary obedience, and it demands it in a 
measure harsher and more inconsider- 
ate than would any religious commun- 
ity. But Poverty! Every worldly en- 
terprise is based on “What will it 
pay?” Every seeker of employment 
asks first, “What is the salary?” The 
goal of men and women in the world 
is to accumulate wealth, more and 
more wealth, to take care of all eco- 
nomic exigencies. 


The Riches of Poverty 


The Religious, by her Vow of Pov- 
erty, preaches a serene lecture on reli- 
ance on the providence of God. The 
Sister takes no thought for the morrow. 
Isn’t it a soul-exalting thought that if 
today, through some cataclysm of na- 
ture, fire, flood, tornado, earthquake, 
every material possession of a com- 
munity were to be destroyed; or if, as 
has happened in many countries, a 
greedy and hostile government should 
confiscate everything the community 
owns, the individual Sister would feel 
no sense of loss? Rather would she 
rejoice that she could now feel the 
effects of personal poverty which the 
community’s former mode of life, 
necessitated by conditions, prevented 
her from doing. 

Whence comes that grace? From 
the state of perfection to which we are 
elevated by our vows. Even under pres- 
ent circunistances, no Sister claims any- 
thing as her own, yet through the many 
acts of charity which our vocation en- 
ables us to perform, we can say with 
the Apostle of the Gentiles that we are 
“Needy, though enriching many; hav- 
ing nothing and possessing all things.” 

By her Vow of Chastity, the Reli- 
gious preaches a greater truth than 
mind over matter—she preaches the 
victory of the spirit over the flesh. 
The Chastity of the Religious engaged 
in active works is not symbolized by 
the delicate lily which the slightest 
handling will blemish, nor the pol- 

(Concluded on page 113) 
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SPIRITUAL PRINCIPLES 
(Begins on page 67) 


ished mirror, tarnished by a breath. 
No, her Chastity is a bright and flam- 
ing sword with which she defends her- 
sclf and defeats evil. Chastity enables 
her to live in the world, to love every 
person in the world, but to love noth- 
ing that savors of the spirit of the 
world. Every step that a Religious 
takes, every action that she does, is a 
protest against vice which she openly 
or covertly meets. 


Loss Begets Gain 


She who has taken the vow under- 
stands to its depths our Lord’s word, 
"He who loveth his life shall lose it.” 
She has willingly foregone the life of 
wife and mother, a woman's ordinary 
role: She has given up a lesser privi- 
lege for a greater one. She has given 
up the love of a man for the love of 
God; she elects not temporal life to 
a few children, but eternal life to many 
children. Someone has well said. 
“God makes use of the white hot pur- 
ity of the virgin to sterilize the world 
of its infection of impurity.” 

By her Vow of Obedience, a Sister 
says to the world that happiness is 
not to be found in independence, not 
in power, not in enforcing one’s will 
and imposing one’s way on others. She 
shows them that one infallible cure 
for the insecurity that grips the world 
of today is to desire only that the Will 
of God be accomplished. A Sister does 
not give up her own will as we our- 
selves so frequently define obedience. 
Obedience is not a giving up of our 
will, for when we give a thing we get 
nothing in return. No, it is an ex- 
change—an exchange of our weak, 
fallible and always dangerous will for 
the strong, sure, and holy Will of God. 
To frustration, the root of so many 
psychoses, she is immune. Frustrations 
come from not accomplishing what we 
wish to accomplish. Now it is beyond 
the power of any creature to keep a fel- 
low creature from doing God's Will. 
Trials, contradictions, opposition may 
come; sickness and what the world 
terms failure may come; but the obedi- 
ent soul is serene through it all, know- 
ing that none of these things can pre- 
vent her from doing God’s Will; that 
none of them can separate her from 
the love of Christ Jesus. 

Sisters and Brothers, for the most 
part work with, for, and among those 
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who are ignorant of the Faith, and 
many who are hostile to it. At times, 
they must feel that their efforts bear 
little fruit, their sacrifices are meagerly 
rayne They may wonder what more 





they can do? He does not ask that 
they do more: That they provide for 
more beds, make more easily available 
Catholic instruction, strive through the 
provision of greater recreational and 





social activities to attract non-Catholics 
and lessen their prejudices. He does 
not ask that they work longer hours, 
pray more devoutly, increase their sac- 
rifices. Christ, to whom they have 
given themselves so completely by 
their Vows, just wants them to under- 
stand and appreciate the great plane 
to which He has raised them. 

He wants Religious to feel a joyous 
satisfaction to the very depths of their 
souls; He wants them not to do, but 
just to be... . to be that into which 
their vows have transformed them, 


His Beloved. * 
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shines like glass...wears like iron 


Here is the heavy-duty wax you need for 
your heaviest traffic—an extremely tough, 
durable product formulated to withstand 
day-after-day pounding on your busiest 
floors. 

Simoniz Heavy-Duty Floor Wax is the 
answer to high maintenance costs where 
traffic is a severe problem. Long-lasting, 


Available in 1-, 5-, 30-, and 55-gallon sizes 


SIMONIZ 
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hard to wear off, it saves maintenance 
costs on any type floor. Dries quickly to 
a beautiful gloss, yet buffs excellently if a 
very high sheen is desired. Strips clean 
and easy without extra scrubbing. 

Find out about Simoniz Heavy-Duty 
Floor Wax now. Write for details. 


Simoniz Company (Commercial Products Division— 4P-6) 
2100 Indiana Avenue, Chicago 16, Illinois 


(] Without obligation, please send details on new 
Simoniz Heavy-Duty Floor Wax. 
(J Please send name of nearest Simoniz Distributor. 
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Crane hospital plumbing fixtures 
were designed for your hospital 























The scrub-up sink that doctors helped design. 
The Mayo permits scrubbing up to the shoulder without 
touching the fixture. It’s made of Crane Duraclay—an 
exclusive smooth ceramic—won’t crack, craze, or stain. 








Today’s modern hospitals require a wide variety of specialized 
hospital fixtures . . . fixtures especially designed by medical and 
hospital authorities for specific use. | 

That’s why the Crane line was developed with the help of doctors, 
technicians, administrators, architects and engineers, with your 
specific needs in mind. 

One of the results of this cooperative effort was Crane Duraclay 
—a special all-ceramic material. Duraclay was developed for large 
fixtures, especially those subject to extreme thermal shock and 
vigorous cleaning. Its smooth, heavily glazed surface won’t crack 
or craze. It resists acids, staining, and pitting. So it can be kept 
spotless (and aseptic) easily —for years. j 














Remote control is more than con- s 
venient. Many Crane fixtures are Crane design embraces many other features that help fight cross- 


equipped with foot-operated valves (or infection—such as foot- and knee-operated valves that furnish water a 


a p ahi a pigete banger without hand contact. Why not discuss this with your architect 


germ transmission. before you build or remodel? 





CRANE CO. 8365S. Michigan Ave., Chicago 5 - VALVES - FITTINGS - PIPE + PLUMBING » KITCHENS » HEATING « AIR CONDITIONING 
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LIBRARY 
(Begins on page 72) 


their own amateurish ways to develop 
a personal library. It is evidenced by 
the fact that most practicing physicians 
rarely use a library for immediate prob- 
lems at hand. It is evidenced further 
by the fact that most doctors go into a 
speciality which allows for less infor- 
mation to be communicated, or in the 
instance of the general medical doctor 
there is, in many instances, a reliance 
solely on a failing memory, defensive 
confidence that he knows it all and 








what his patients tell him they read 
in Reader's Digest. 

If information is not being com- 
municated well to the doctor what are 
the reasons? In my opinion the reasons 
are these: 

1. Medical schools usually do not 
have formal library courses so that 
the average doctor does not possess a 
scholarly approach to the use of the 
library. 

2. Doctors are usually very busy 
and need an immedate and ready 
source of information. Problems that 
arise are usually not looked into later 








tray service... 
perfect for hospital use! 


Legion’s new attractive hospital 
service is seamless drawn 18-8 

stainless steel. No cracks or corners to 
catch dirt—easy to clean and sterilize. 
They are unbreakable, non-porous, need 
no refinishing or replating. Lustrous 
platinum finish with attractive 

border decorations.* No tax. 


A NEW ITEM** 


$-11IS1VH Vacuum Bow! with Cover. Perfect for 
serving hot soup or cold desserts. 


$-3012-1¥ Vacuum Jug $-1509 
$-3012-1VH Vacuum Jug S-401 
$-3012-1VA Vacuum Jug $-801 
$-3012-1HS Beverage Server $-3104H 
S-1509-HP Hot Plate Server S-1150 


Write for catalogues: 
**Dri-Hot plate, patent applied for. 


‘PueGion uTENSILS CO., INC. 





Gleaming stainless steel 
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Sundae Cup 
Cream Pitcher 
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because by that time new problems 
have arisen which preoccupy the doc- 
tor’s time and energy. 

3. Communication of information 
is not available 24 hours around the 
clock, yet the doctor may be in necd 
of pertinent data at any time during 
these 24 hours. 

4. Current information gleaned 
from current journals is usually un- 
available as it is in the process of be- 
ing bound into book form. 

5. Some community hospitals either 
do not have a medical library or it is 
a poor one. 

6. It takes the doctor too long 
usually to find even one article that 
may relate specifically to an immediate 
problem at hand, and then it may not 
be the most current thought on the 
subject. 

Now that I have expressed the 
reasons why the communication of in- 
formation to the doctor is not as good 
as it should be, I should like to offer 
some suggestions for ways of improv- 
ing it: 

1. Librarians and libraries should 
exert pressure to make formalized li- 
brary courses part of each medical 
school curriculum. 

2. Libraries should maintain a re- 
print file of curernt literature which 
would enable a doctor to get a number 
of articles bearing on the same disease 
quickly. The problem of space could 
be avoided by keeping the file current 
and discarding reprints more than two 
years old. Discrimination about the 
number of journals used as an index 
for reprint requests could also help in 
the matter of space and time. 

3. Hospital libraries should be open 
24 hours a day. It should not be diffi- 
cult for the doctor to get in touch with 
the librarian if the need really arose 
at any time of the day. 

4. Libraries should encourage doc- 
tors to develop their own personal li- 
braries in the form of a reprint file. 
The doctor must have information 
easily available and current in time. 
He obviously cannot use the hospital 
library when he is in his own office. 
If the doctor finds out that the cur- 
rent reprint file in the hospital library 
is of great service to him he will, I 
am sure, develop the same technique 
in his office. 

5. Fhe medical staffs of hospitals 
should be encouraged to include in 
their staff meetings the librarian for the 
purpose of ironing out mutual prob- 
lems in regard to the use of the 
library. * 
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INJECTION 


AUTOMATION can recover for your hospital 
up to 32 hours of nursing time 
per 1000 vnjections* 





closed-system injection 


TUBEX 


the modern injection technique 


*Based on Hunter, J.A., et al.: Hosp. Management 
81:82 (March) 1956, 81:80 (April) 1956, 83:86 
(March) 1957. Reprints of these studies are avail- 
able from your Wyeth Territory Manager or write 
Wyeth, P.O. Box 8299, Philadelphia 1, Pa. 











TUBEX... your largest selection Wyeth 
of closed-system medications 





® 
Philadelphia 1, Pa. 
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Select medication 
Load 

Inject 

Discard needle unit 





Modern Tubex Injection 














Sharpen dull needles 

Sterilize syringe and needle 
Match and assemble sterile parts 
Select medication 
Prepare medication 
Fill syringe 

Inject 

Disassemble and rinse 
syringe and needle 


saves labor, time, money 


eliminates hidden costs 
simplifies handling and control 
reduces chance of pilferage 


permits more efficient use of nurses’ time 
for other patient-care duties 


assures better medical care 


eliminates a primary source of serum hepatitis 
assures asepsis and precision dose 

minimizes pain—every injection with a new needle 
reduces risk of contact sensitization 

to personnel 

assures stability of active ingredients— 
cartridges are glass, not plastic 








saitecier tea pegceca ce cae eiciger 


rae repre cmap ARO a eet 






Shafer, Sawyer, 
McCluskey and Lifgren 


MEDICAL- 
SURGICAL 
NURSING 


The First Textbook 
to Combine Medical 
and Surgical Nursing 


Seldom in recent years has 
a nursing textbook been so 
widely needed and so ea- 
gerly anticipated by edu- 
cators and others in the 
nursing fields as the new 
Mosby book, MEDICAL- 
SURGICAL NURSING. 


This book gives more de- 
tailed nursing care than is 
given in texts where repe- 
tition is necessary in two 
volumes. In addition, there 
is less condensed medical 
content and more nursing 
formerly found only in 
nursing journals. 


It gives the nurse, upon 
completion of study of the 
basic contents of the book, 
a well-rounded background 
so that she is not only pre- 
pared to care for patients 
with specific medical and 
surgical conditions wher- 
ever they are found, but 
she is able to help the pa- 
tient and his family in pre- 
vention of disease as well 
as assisting with Jong term 
care and rehabilitation. 

By KATHLEEN NEWTON 
SHAFER, R.N., M.A., For- 
merly Associate Professor in 
Out-Patient Nursing, the Cor- 
nell University-New York Hos- 
pital School of Nursing; JANET 
R. SAWYER, R.N., M.A.; In- 
structor, School of Education, 
Department of Nurse Educa- 
tion, New York University; 
AUDREY M. McCLUSKEY, 
R.N., M.A., Assistant Professor 
in Nursing, the Cornell Uni- 
versity-New York Hospital 
School of Nursing; and EDNA 
E. LIFGREN, R.N., M.A., In- 
structor in Fundamentals of 
Nursing, the Cornell University- 
New York Hospital School of 
Nursing. Just Published. Ap- 
prox. 960 pages, 642” x 912”, 
129 illustrations. Price, $8.75. 


New, 5th Edition—Karnosh-Mereness 
PSYCHIATRY FOR NURSES 


Develops an Understanding of the Prevention, Cause and 
Treatment of Mental Diseases 


In its 5th edition, this book incorporates all new advances in the field of nursing in 
psychiatric hospital for the past five years. Prepared for courses in “Psychiatric Nursing,” 
this basic book develops an understanding of the prevention, cause, treatment and 
rehabilitation of mental disease. 

Written in easily-understood language, the book discusses personality development, 
defense mechanisms, cause and classification of mental illness, nursing care of each 
illness, various therapies presently in use, legal aspects of psychiatry and includes a 
brief review of mental hygiene. 

By LOUIS J. KARNOSH, B.S., Sc.D., M.D., Clinical Professor of Nervous Diseases, 
School of Medicine, Western Reserve University; Senior Consultant of Neuropsychiatry, 
Cleveland Clinic; with the collaboration of DOROTHY MERENESS, Ed.D., R.N., 
Director of the Psychiatric-Mental Health Nursing Program, Assistant Professor of 
Psychiatric Nursing, New York University, New York. Just Published. 5th edition, 
406 pages, 514” x 814”, 37 illustrations. Price, $4.50. 


New, 3rd Edition—Flitter 
AN INTRODUCTION TO PHYSICS IN NURSING 


Physics as Related to Nursing Experiences 


With this book the student nurse learns basic physics as it relates to nursing experiences 
and applications. She learns the basic concepts and how to use them creatively. 
Prepared as a textbook for “Physics” courses in Schools of Professional Nursing, the 
book covers mechanics (measurement, forces, work, energy, power, machines), molecular 
phenomena, pressure, heat, light, sound, magnetism, electricity, bio-electricity, nuclear 
radiation ak applications of these to nursing. Applications and illustrations are used 
effectively to supplement the principles and concepts presented. 

By HESSEL HOWARD FLITTER, R.N., M.A., Assistant Director, Test Construction 
Unit, National League for Nursing; Formerly Assistant Professor and Director of 
Science Instruction, School of Nursing, University of Pennsylvania. Available this 
month. 3rd edition, approx. 226 pages, 734” x 1014”, approx. 108 illustrations. 
About, $3.75. 


New, 5th Edition—Bernard-Jensen 
SOCIOLOGY 
Presents the Sociological Aspects of Professional Nursing 


Revised to bring all the material up to date in the light of current social changes and 
population growth, the new 5th edition of SOCIOLOGY presents the sociological 
aspects of professional nursing and gives a detailed discussion of the role of the 
hospital as a social institution. ; 

This is a textbook designed for use in “Sociology” courses. Previous editions have been 
effectively used in Catholic schools of nursing without contending with Catholic 
philosophy or doctrine. This 5th edition has been revised to include the latest population 
reports and changes and includes a discussion of the changing nature of the hospital 
as a social institution, a new approach to social problems and social planning. 


By JESSIE BERNARD, Ph.D., Professor of Sociology, Department of Sociology, The 
Pennsylvania State College, University Park, Pennsylvania; and DEBORAH MacLURG 
JENSEN, R.N., M.A., Associate Director, School of Nursing, St. Louis City Hospital, 
St. Louis, Mo. Available this month. 5th edition, approx. 400 pages, 514” x 814”, 
35 figures, 6 charts. About, $5.00. 


Gladly Sent to Teachers for Consideration as Texts 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
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Best in Leading Institutions! 


ALL-NEW 


Outperform Traditional Wall Treatments 
in Economy, Beauty, Durability ! 


What’s your biggest objection to your present deco- 
rative wall treatment? Lack-lustre appearance... 
expensive replacements, periodic repaintings and 
plaster repairs...the high cost of maintenance? 
With FABRON and PERMON you will end these short- 
comings which have been plaguing management and 
budgets for years! Compare their outstanding advan- 
tages with those claimed by conventional methods: 


pe Sip eaten HOTEL—Chicago, Ill. 


rs - ~ a3 Lesa rei poe e Beautiful and contemporary 
abron used extensive . . 
ing beauty in this 1000. -room hotel. decor. ating effects 





e Glass-like washability 

e Ultimate colorfastness 

e Positive plaster-crack protection 
e Fire safety 


e Superlative resistance to 
abrasion and impact damages 


e Record-breaking durability 


e Low initial cost and maximum 
long-term economy 





FABRON -PERMON 


Pure-Vinyl, Fabric-supported Wall Coverings 










LUTHERAN HOSPITAL — Fort Wayne, Ind. E. C. Moeller, Administrator. Fabron and ee 
Permon economically decorate the rooms and corridors of this 338-bed hospital. 


Frederic Blank & Company, Inc., Dept. C6C 
230 Park Avenue, New York 17, N.Y. 





resists everyday wear, eliminates periodic repainting. 


ee 9 
Make the One Room Test Please send me complete information on 
All-new Vinyl FABRON, in its unique 3-ply construction*, FABRON and PERMON wall coverings. 











Heavy-weight, all-new Vinyl PERMON —for lower wall areas NAME. 
subject to harsh abuse—replaces structural protection at POSITION 
one-fifth the cost. Give them a practical test, no matter 

how small. They are easy to hang. Let them prove themselves AFFILIATION 


the most attractive and most economical interior wall ADDRESS 








coverings you can buy! You’ll never go back to anything else! 
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Portable Unit Solves Donor Problems 


by SISTER M. DANILE, O.S.B. @ Garrison Memorial Hospital e Garrison, N.D. 


HE ROOM DESIGNATED for draw- 
4 donors in Garrison (N.Dak.) 
Memorial Hospital (40 bed capacity) 
was the emergency room. Emergency 
patients sometimes need blood trans- 
fusions, so it frequently happened that 
when there were several donors to 
draw, the emergency room was in 
use. This necessitated carrying the 
donor material to some other place. 
Usually one would forget something 
and miss it when in the middle of 
drawing a pint of blood, with no way 
of getting it. The carrying of the 
donor material to another room also 
took valuable time. 

The author told the Sister Admini- 
strator of the problem and suggested 
that we have some type of a cart. She 
asked for an outline of what was 
needed and said she would have it made. 
The finished product has now been in 
use for about a year and we find it 
very useful. This is what we did: 

We had a bedside steel cabinet 
which we were not using in a patient’s 
room. because it did not have a door. 
With a few modifications, this turned 
out to be just what was needed. An 
attachment was needed on this cabinet 
for hanging the donor bottle. The 
hospital carpenter made a “vertical 
bar” sort of an at- 
tachment for the 
side of the cabinet 
out of a board 
% 3 inch in thick- 
ness, 54 inches in 
width,and 20 
inches in height. 
J He rounded the 
em? top of the board. 

(see illustration) 


T ©~—}= — SCREW HOOK 




















A groove was made in the side of the 
board so that it would fit neatly over 
the side of the rubber top of the 
cabinet. 


120 


This board was painted a silver mist 
which was the color of the cabinet 
and was attached in a vertical position 
to the right side of the cabinet so that 
it extended 124 inches above the cabi- 
net top. It was attached to the side 





COMPACT AND PORTABLE, the unit above 
holds all necessary supplies. 


of the cabinet with three screws. A 
screw hook was screwed into the top 
of the board on the side facing the 
cabinet. This hook is used for hang- 
ing the donor bottle. Different casters 
were put on the cabinet so that it 
rolls easily and noiselessly. It was then 
ready for use. 

The board attached to the side of 
the cabinet serves two purposes: 

1. The donor bottle is hung on it 
during the bleeding process. We hang 
the bank inverted so that the blood 
runs through the ACD solution. The 
board is high enough so that it is easy 
for the Medical Technologist to watch 
the bank while the blood is being 
drawn and at the same time carry on 
a conversation with the donor without 








him knowing that she is occupied with 
the rate of blood flow. 

2. It serves a psychological purpose. 
The donor cannot see the blood as it 
is being drawn and is usually quite 
surprised to find we are finished before 
he hardly realized that we had begun. 

This attachment was put on the 
right side of the cabinet because the 
right arm of the donor is usually used. 
It would be very easy to have an at- 
tachment put on both sides so that it 
could be used either for the right or 
the left arm of the donor. If we use 
the left arm of the donor, we turn 
the cabinet so that the back of the 
cabinet is facing the technologist while 
she is drawing the blood. We find 
that this is just as handy and in this 
way only one attachment is needed. 

The top drawer of the cabinet is 
used for: Pilot tubes, labeling tape, 
band aides, hemostat, rubber bands, 
pencil, extra donor cards, adhesive tape, 
disposable blood lancets, and capillary 
tubes. 


There are two shelves in the lower 





BLOOD CAN’T BE SEEN by donor as nurse 
carries on normal conversation while draw- 
ing it. 
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division. One of these is used for dis- 
posable donor drawing sets and ACD 
blood donor bottles. The other is used 
for blood pressure cuff, stethescope, and 
a first aid kit containing materials that 
nay be necessary in case of donor 
reactions. 

On the top of the cabinet is a nar- 
row tray containing surgical soap solu- 
tion, 10 per cent acetone in 70 per 
cent alcohol, tincture of merthiolate, 
and oral thermometers in antiseptic 


solution. Containers holding sterile 
sponges and sterile cotton tipped appli- 
cators for use in preparing the phle- 
botomy site are also kept on the top of 
the cabinet. 

With the portable donor unit we 
can convert any room into a donor 
room immediately. The cabinet is kept 
in the emergency room and is still 
used for drawing donors when it is 
not being used for some other pur- 
pose. If it is in use, we simply wheel 


the cart to any room where we can 
find a bed or strecher for the donor. 
Some of the places that have been used 
are an: X-ray table, a stretcher in the 
operating room hall, and an unoc- 
cupied bed in a patient room. It is 
no longer a problem as to where the 
donor can be drawn. All we have to 
find is a place on which the donor 
may lie, and there is always such a 
place. Everything else that we need 
is in our portable donor unit. * 














Quantitative Fibrinogen Determination 


by SISTER MARY ELOISE, S.S.M. @ St. Mary’s Hospital @ Madison, Wisconsin 


IBRINOGEN DEFICIENCES are more easily recognized 
F at the present time since obstetricians and surgeons 
are cognizant of the fact that bleeding in their patients 
can be due to such a deficiency. 

Now, to prove such a deficiency the laboratory must 
be called upon. There are not too many procedures for 
fibrinogen determination which appear easy enough for 
the clinical laboratory; therefore, many laboratories are 
content with merely qualitative answers and shy away 
from quantitative procedures. 

The following procedure we have devised and used 
in our laboratory for the past two years and found it very 
successful. Reagents used are in every clinical laboratory. 


Reagents: 


10% NaOH: weigh 10 grams sodium hydroxide 
and dilute to 100 ml with distilled 
water. 

1.5 gms CuSO,* 5 H,O 

6.0 gms Na K tartrate 

Dissolve in 500 ml distilled water 


(use liter flask) 


Biuret Reagent: 


Add 300 ml 10% NaOH 
Quantity sufficient with distilled 
water to make one liter. 

Topical Thrombin: 5000 units (Parke Davis and Com- 
pany). 

O.1 M. Sodium Oxalate: Dissolve 1.3 gm in 100 ml dis- 
tilled water. 

“Pro-Sol”—Standard Protein Solution: (Standard Scien- 
tific Supply Corp., New York, New 
York.) 


Procedure: 


1. Pipette 0.5 ml plasma from oxalated blood into 
test tube. 

2. Add 1 drop topical thrombin. 

3. Immediately swirl with glass rod until fibrin 
clot adheres firmly to glass rod. This usually takes three 
minutes. 

4. Transfer clot to another clean test tube. 

5. Wash clot three times with approximately 10 
ml saline. 

(Concluded on page 128) 
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What a convenience Lakeside tray trucks 
are ... in efficient service to rooms, as 
portable shelf space, for holding servings 
prepared in advance, and for uses other 
than food service, too. There are nine 





Satiny stainless steel... 
a quality that stays new, 
sanitary and sturdy. 


Extra strength in uprights. 


Each shelf sound-muffled . . . 
for silent operation. 


Plenty of clearance 
between shelves — 73/4”. 


Specially engineered casters 
with exacting tolerances for 
smooth, silent handling. 


Convenient handle height — 
easy fo maneuver. 


All-round bumper guard. 


Model 433 

Shelf Size... 21x 35” 
Capacity, 500 Ibs. 

Caster wheel diameter — 5” 
Weight, 102 Ibs. $135.00 


Lakeside Tray Truck Models, each de- 
signed to save work and time, to speed 
service and lower costs. Look at Lakeside, 
soon. Youll like the features — the qual- 
ity construction — the low cost. 


STORE ‘N’ CARRY 


RAY TRUCKS UTILITY CARTS UTILITY TRUCKS 


| 
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AMERICA'S LEADING MANUFACTURER OF STAINLESS STEEL CARTS AND TRUCKS 
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TURGASEPT solves the ever present problem of 
FORMULA: essential oils and ODOR CORRECTION without F ormalin, Phenolic 


terpines, isopropyl alcohol, Resins or floral masking—for use in hospitals, nurs- 
quaternary -hydroxyquinoline 





complex (Doho Process), and ing homes, animal rooms, etc. ... to eradicate odor 
80% inert propellant (which through ionic fusion .. . a new concept of controlling 
meen Nae Pees: malodor molecularly at the microparticle level. Its 
SPVENID; 14-08. Aerosol Spray bactericidal and fungicidal properties reduce air- 


for hospital and office use. a 

borne bacteria. 
CONCENTRATE: 2 oz. sealed H 
packet—to 1 gal. hot water— 


makes sufficient solution for 
washing floors, walls, etc. TURGASEPT CO. DIVISION OF DOHO 


100 VARICK ST.. NEW YORK 13. WN. Y. 
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SISTERS IN THE NEWS 


ISTER PASCHALA NOONAN, ODP., 

maternity supervisor at St. Cath- 
erine of Siena Hospital McCook, 
Nebr., has been selected as the winner 
of the 1958 Mary M. Roberts fellow- 
ship award. 

This annual award was established 
by the American Journal of Nursing 
company to encourage nurses to de- 
velop their writing skills, and is given 
to the author of a winning manuscript 
in a nationwide competition. In addi- 
tion to covering all tuition fees re- 
quired for a year’s study in journalism 
at a college or university of the win- 
ner’s own choosing, the fellowship also 
carries a grant of up to $3,000 to help 
defray the author’s living expenses 
during the school year. 

Sister Paschala was born in Quincy, 
Mass., and after graduating in 1935 
from Rosary Academy, Watertown, 
she entered the novitiate of the Do- 
minican Sisters of St. Catherine of 
Siena at Springfield, Ky. Sister Pasch- 
ala completed her education at St. 
Catherine’s Junior College in Spring- 


field and DePaul University in Chi- 
cage. 

She spent seven years teaching in 
elementary, high schools and junior 
colleges in Springfield, Ky., Spaulding, 
Nebr., and Chicago, Ill. Then, in re- 
sponse to the war-time need for nurses, 
Sister Paschala enrolled in the St. Rose 
School of Nursing, Great Bend, Kans., 
and after graduation, was assigned to 
St. Catherine’s Hospital, McCook, Nebr. 

Deeply interested in writing since 
childhood, Sister has had numerous 
poems, short stories and magazine ar- 
ticles published during the last few 
years and one of her most recent books, 
“The Devil, the Doctor, and the 
Dumps” is now under consideration by 
the publishing firm of Farrar, Straus 
and Cudahy. Drawing on her 10 years’ 
experience as maternity supervisor, 
Sister Paschala has written many ar- 
ticles on mothers and babies. One of 
her best known in this field “Retreat 
for Mothers” a 60-page pamphlet, has 
sold more than 60,000 copies to date. 
Her prize-winning entry in the Roberts 


Sister Paschala 


Fellowship competition, “The Nurse 
and the Premature,” was based on the 
author’s own experience in the field. 

In addition to her nursing and writ- 
ing responsibilities, Sister Paschala has 
been active in professional organiza- 
tions. She is currently a member of 
the board of directors, district 1, Ne- 
braska State Nurses Assn., and chair- 
man of the Nebraska State Nurses 
Committee on Functions, Standards 
and Qualifications. She has also served 
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two terms as secretary-treasurer of the 
Nebraska Conference of Catholic Hos- 
pitals. 


“ ISTER MARY NOELITA, C.S.C., is tak- 
S ing a course at the Armed Forces 
Institute of Pathology, Washington, 
D.C. Sister Noelita has been at the 
Mount Carmel Hospital, Columbus, 
Ohio, for 18 years working in the 
laboratory. 

The Institute has an interesting his- 
tory. In 1863, the Surgeon General of 
the Army, William Hammond, 
founded the Army Medical Museum. 
In the succeeding years under a num- 
ber of directors it grew and was housed 
in a succession of buildings. In 1946, 
it was redesignated as the Army In- 
stitute of Pathology. In 1949, follow- 
ing the unification of the Armed Serv- 
ices, the present designation of Armed 
Forces Institute of Pathology was 
adopted. 

The responsibilities and functions of 
the Institute include the maintenance 
of a consultation service for the diag- 
nosis of pathologic tissue for the de- 
partment of defense, other federal 
agencies and for civilian pathologists. 
It conducts experimental, statistical 





# je 
” 


Sister M. Noelita 


and morphological researches in the 
broad field of pathology. It provides 
instruction in advanced pathology and 
related subjects to medical, dental and 
veterinary officers of the armed forces 
and to other qualified professional per- 
sons. The Institute also trains quali- 
fied and approved enlisted personnel of 
the armed forces in pathologic tech- 
niques and in relevant medical photo- 
graphic medical arts and museum ac- 
tivities. It prepares teaching aids for 







use in the training of armed forces 
personnel. It donates all loans, ma- 
terial to federal medical services, mu- 
seums, medical schools, scientific in- 
stitutions and qualified persons. It op- 
erates the American Registry of Path- 
ology as a codperative enterprise in 
medical research and education. 


From its beginning in 1862 until 
1920, the major mission of the mu- 
seum was collection and diplay. In 
1920 Major George Callender lifted 
the Institute from a depot for the col- 
lection of morbid anatomical speci- 
mens to an institution actively par- 
ticipating in the study of living path- 
ology, pathologic research and patho- 
logical education. 


He launched the greatest and most 
dynamic pathologic center in the 
world. He initiated, with the codpera- 
tion of the American Academy of 
Opthamology, the organization of a 
registry of ophthalmic pathology where 
pathology relative to the eye could 
be collected and cases followed for 
study and research. This was the first 
of the 22 registries of the pathology 
now operative as parts of the American 
Registry of Pathology under the aus- 
pices of the National Research Coun- 


cil. * 
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The Housekeeper’s Responsibility 


In the Battle Against Infections 


HESE ARTICLES, over the past two 
A sore have many times reiterated 
the credo, “Clean for today, preserve 
for tomorrow.” We have concerned 
ourselves with removal of soil while 
preserving the finish of the surfaces on 
which we work. 

The modern housekeeper must go 
one step further if she is to maintain 
her place on the hospital team: she 
must consider seriously her responsi- 
bility for sanitizing the surfaces on 
which her employees work. 

Sanitizing is the reduction of, or 
complete removal of, disease-producing 
conditions, thereby promoting estab- 
lishment of conditions favorable to 
health. 


Instruction Lagged 


In reading about hospitals of the 
past, we read of “laudable pus.” Sup- 
puration of wounds was expected! The 
work of such great men as Lister led 
us into an era where infectious ma- 
terial was not “lauded,” and we learned 
aseptic and antiseptic techniques for 
prevention and control of infection. 
These measures were carried out by 
nursing personnel, and since such 
people also carried out the major 
proportion of housekeeping functions, 
there was no attempt to instruct house- 
keeping personnel in prevention, nor 
did there appear to be a great need 
for this training. 

In present day hospitals two things 
have happened: a) great reliance has 
grown on the antibiotic cover, and 
b) assumption by housekeeping of 
many cleaning duties formerly as- 
signed to nursing. 

The result has been twofold: anti- 
biotic resistant strains of germ life 
have arisen, and poorly instructed 
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by ANNE VESTAL e Chicago, Illinois 


housekeeping personnel have helped 
to foster cross-infection. What irony 
to have, for instance, Mr. Jones came 
into the hospital for care of a fractured 
leg, and acquire Mr. Brown's sore 
throat. Mrs. Smith may be cured of 
her pneumonia but goes home with a 
painful case of athlete’s foot contracted 
in a spotlessly clean bathroom! 


How Clean is Clean? . 


Hospitals have bright colors in well- 
lighted, fresh, airy, beautifully fur- 
nished rooms and corridors. Our floors 
are highly polished and “protected” 
—-protected through dressing from 
wear, but seedbeds of infection! Bac- 
teriologists and epidemiologists have 
proven that the shining cleanliness of 
the modern-day institution is often a 
snare and a delusion. The question is 
now raised, “How clean is clean?” 
Housekeepers must be prepared to an- 


‘swer this question as well as their 


sisters in dietary and nursing. As 
housekeepers we must have great con- 
cern for the protection of patients who 


have entrusted themselves to the cate 
of our hospitals; we must be equally 
concerned for the employees whose 
work we direct, and for their protec-* 
tion not only from accident, but from- 
disease. How best can we achieve the 
results at which we aim? I suggest 
that we modify our credo as house- 
keepers to, “Let us sanitize for today, 
and preserve for tomorrow.” How 
clean is clean? We have our answer 
now: Surfaces must be free from 
disease-producing germs as well as soil, 
yet preserved for tomorrow. 

_How shall we achieve this result 
with a minimum of effort, without un- 
due cost in supplies and training time, 
and with assurance of our surface dis- 
infectant technique being carried out 
without a break? The simplest answer 
is use of a disinfectant in every clean- 
ing solution used by housekeepers. 

Here we should define our terms: 
disinfectant means an agent used to 
kill germs on things, on work surfaces; 
antiseptic is an agent used to: destroy 
germs On or in persons. 

(Concluded on page 132) 


C.H.A. HOUSEKEEPING INSTITUTE May 14-18 was conducted at Chicago's La Salle Hotel. 


_ Housekeepers from 32 Midwestern hospitals attended. 
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Case in point! The Mercy Hospital School of Nursing in Buffalo. 

Whos orminelle lonked like aided eacleue ad eneineas Room 1618, 315 Fourth Avenue, New York 10, N. Y. 
: wi ie a 7 ¥ . ~— se Te © 8 es I want free literature CH1081 describing the new 
ing facility is today a modern, functional and convenient library library at Mercy Hospital School of Nursing. 
with enough room for as many as 50 people. And we furnished NaMe & Title Rae OR Veen 
everything—from the smallest item of supply to all the equip- INSTITUTION__ 
ment and furniture ... proof that Library Bureau can change ADDRESS_ 
almost any area into a completely modern library. 

Get the fully detailed story in the free illustrated folder 
CH1081. Then consult a Library Bureau Specialist for sugges- 


tions tailored to your specific needs. DIVISION OF SPERRY RAND CORPORATION 
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PATRON SAINTS 
(Begins on page 70) 


fragan bishops and in developing the charity service to 
fill the needs of all kinds of handicapped and destitute 
Christians. The defense of the political rights of the 
Province of Pontus, as well as of the ecclesiastical rights 
of his diocese—not to speak of profound theological po- 
lemics against the Arians and especially studies and teach- 
ing, filled to overflowing the too brief hours of day and 
night. He died in 379, scarcely fifty years old. 

The interest of the readers of HOSPITAL PROGRESS 
centers chiefly in one of Basil’s activities, the planning, 
erection and administration of a vast hospital, perhaps 
the first great hospital of the Christian area. It was 
situated just outside of Caesarea in an area designated 
as “New Town” or as we would say “Newton” on the 
road that lead across Asia Minor in an east-west direction 
from the river Tigris and Euphrates to Constantinople. 
The institution came to be called the Basiliad. 

What its reputation was and how it was esteemed 
may be gathered from St. Gregory's (of Nazianzus) pan- 
egyric of St. Basil delivered probably on an anniversary 
of St. Basil’s death, for Gregory is known to have been 
absent from Basil's funeral. Gregory says in this probably 
his greatest oratorical effort: “A noble thing is philan- 
thropy (the love of mankind) and the support of the 
poor and the assistance of human weakness. Go forth 
a little way from the city and behold the “new city” the 
storehouse of piety and the common treasury of the 
wealthy (referring to the source of funds for building 
this hospital). The orator then breaks into an inspired 
passage in which he compares the Basiliad with the seven 
wonders of the world in a graphic apostrophe, implying 
that the Basiliad surpassed them all in magnificence and 
moral grandeur. He concludes “My subject is the most 
glorious of all” and as he continues he refers to what is ac- 
complished in that hospital; his key sentence in this sec- 
tion being “There is no longer before our eyes that ter- 
rible and piteous spectacle of men who are living corpses, 
the greater part of whose limbs are mortified, . . . recog- 
nizable by their names rather than by their features.” 

There is much information about this hospital which 
we would like to have. Even the exact date of its 
erection has thus far escaped detection, if it is anywhere 


available. The probable date of its completion can. be | 
said to be about 375. Some students estimate that it must 
have had two thousand beds or more. There is good 
reason to believe that it received patients from many 
diverse countries. It is thought to have been composed 
of seven distinct hospital buildings surrounding a centr: | 
chapel building. It had separate sections for pediatric 
and geriatric patients. It was a combined hospital and 
hotel (a nososkomeion and a xenodokeion). It was used 
as an educational center for physicians and nurses and 
as a training center for orderlies and grave-diggers (para- 
bolani). 

As for St. Basil himself, his chief interest during 
his episcopacy besides the care of his diocese was un- 
doubtedly the administration of this great institution. For 
him it was also the center of a large number of dependent 
and subsidiary hospitals affiliated with the Basiliad in the 
surrounding villages and countryside. 

This meager account of the Basiliad must here suf- 
fice. It was probably not the first large hospital of the 
patristic period of Church History but it was undoubtedly 
the best known, and served as a model for future develop- 
ment. It is known that there were hospitals in Edessa, 
Constantinople, Jerusalem and Alexandria prior to the 
middle of the fourth century but details are still lacking, 
making it impossible to develop a comprehensive knowl- 
edge of this phase of early Christian hospital history. 

St. Basil, as one of the great towering giants of the 
patristic period, has the qualities which we still look for in 
the hospital administrator today,—a broad vision capacity 
in integrating complex situations, modernity, precision in 
making decisions, effectiveness in execution and most of 
all the most elevated of ideals and motivations. Even if 
he were not a Saint, hospital administrators could well 
revere him as among the greatest of administrators of 
all times. All the more gladly and fervently, therefore, 
do we say to him “Pray for us administrators.” * 
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FIBRINOGEN 
(Begins on page 121) 


. Invert tube carefully and drain on gauze. 
. Add 1 ml 10% NaOH. Place in 37°C water 


. When clot is dissolved add 4 ml biuret reagent. 
. Incubate 30 minutes in 37°C water bath mixing 
occasionally with clean glass rod. 
10. Blank: 4 ml biuret reagent and 1 ml 10% 
NaOH. 
11. Read on spectrophotometer @ 520 mu. 
12. Normal: 250-450 mg.% 


Precautions: 


1. Add topical thrombin to only one tube at a 


time and completely defibrinate it. This usually takes 
three or four minutes. — 

2. Be sure to use oxalated plasma—do not use 
sequestrene. We use dried sodium oxalate—same as for 
prothrombin. (Pipettes 0.5 ml sodium oxalate into tubes 
and dry in oven.) 

If liquid oxalate is used the following correction 
factor must be used. 


mg 


Total vol 1 
fibrinogen x seonthionsed vasa = corrected 


Total volume plasma—volume of — 
anticoagulant added to blood 5” 





Summary 


A quantitative fibrinogen procedure is presented. 
Reagents used are in every clinical laboratory. * 
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WHAT DOES IT MEAN 
IN YOUR HOSPITAL? 


by JAMES E. JOHNSON, Administrative Resident 
St. Mary-Corwin Hospital e Pueblo, Colo. 


T WOULD SEEM at least possible that 
l some institutions have the wrong 
conception of hospital accreditation. 
There appear to be three motivation 
factors behind an institution’s desire 
to receive accreditation; (1) to estab- 
lish and maintain the best medical 
care possible, (2) to secure the pres- 
tige which seems to be derived from 
accreditation, and (3) to seek ac- 
creditation as a necessary evil. 


Fortunately, most hospitals keep in 


sight the basic philosophy behind hos- 
pital accreditation—to safeguard the 
health and life of the patient. If all 
organizations used accreditation by the 
Joint Commission to further selfish 
ends then eventually all that the medi- 
cal and hospital professions have 
fought for and developed would be 
destroyed. Instead of progression, we 
would have regression. 

The Joint Commission has worked 
diligently toward the establishment 
and maintenance of hospital standards. 
If hospitals tolerate deficiencies are 
they not threatening to destroy the 
very existence of the organization that 
has taken many years to develop? 
Many of the inadequacies in hospitals 
have resulted because of their inability 
perhaps even unwillingness, to keep 
pace with the minimum standards as 
set forth by the Commission. 

It is evident upon the examination 
of the history of the Joint Commis- 
sion that standards are becoming more 
rigid. In its infancy, medical records 
were the sole determinant of whether 
or not a hospital received its certificate 
of accreditation. Evolution has taken 
place to such an extent that now all 
phases of hospital operation are 
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analyzed in determining if a hospital 
is providing good medical care. 

A deplorable situation exists when 
an institution becomes stagnant. If 
hospitals allow standards to remain 
static deterioration eventually begins 
to take place. Can we be satisfied 
with maintaining mediocre standards? 
Before a hospital earns its certificate 
of accreditation, a tremendous amount 
of time and energy must be expended. 
Planning the proper course of action 
is all important in preparing for ex- 
amination by the survey committee. If 
planning is not needed, as some agree, 
why then has the Joint Commission 
set forth as one of its conditions the 
section which states “To qualify for 
accreditation the hospital must . 
have been in operation at least 12 
months. .. .” 

The task of becoming an accredited 
institution is a long and tedious un- 
dertaking. The personnel of each de- 
partment must possess the enthusiasm 
to maintain an efficient section, and 
carry out its mission in accordance 
with the minimum standards set forth 
by the Joint Commission on Accred- 
ittation of Hospitals. In view of this 
need of personal assistance, it is the 
duty of administration to instill this 
zeal within the employees. Better co- 
Speration can be obtained from the 
personnel if they are informed as to 
why they must do things in a certain 
manner. To insure their complete un- 
derstanding and future efforts to main- 
tain the highest of standards, time and 


1. Standards for Hospital Accredita- 
tion, Joint Commission on Accreditation 
of Hospitals, Chicago, January 28, 1956. 


effort should be devoted to the educa- 
tion of the personnel. 

How many of the employees of any 
given organization know what an ac- 
credited hospital means? Do they 
know what the Joint Commission on 
Accreditation is, what its functions 
are, and why it was organized? This 
is what is meant by the above refer- 
ence to the education of personnel. 
If the employees are well informed 
through some educational media, they, 
in turn, can aid the organization by 
making these truths known to others. 

It must be kept in mind that the 
accreditation program is voluntary. 
There is no regulation set forth by 
any lawmaking body that requires a 
hospital to be accredited. When an 
institution requests a survey to be 
performed it is, in essence, signifying 
that it has conformed to the standards 
established by the Commission. 

When a hospital has attained the 
status of an accredited institution, 
doesn’t it appear logical that the hos- 
pital should continue to function 
under the Commission’s conditions? 
It is the daily activities of a hospital 
that set a pattern and establish habits. 
No hospital administrator can afford 
to sit back and relax until it is time 
for the next survey. Role playing 
when the examiner arrives may, in 
very few instances, suffice for the mo- 
ment or a few years, but eventually 
this laxity becomes quite obvious in 
the over-all picture of the institution, 
the medical staff, the personnel, and 
most important patient satisfaction. In 
a progressive institution there is al- 
ways rooms for improvement and 
everyone concerned should be striving 
to attain a higher goal. 

What are some of the benefits that 
hospitals derive when they receive 
their approval? This seems to be one 
of the frequently asked questions. The 
benefits cannot be measured in terms 
of dollars and cents. Gains from ac- 
creditation are, in a sense, intangible. 
The remuneration to a hospital is not 
measured in monetary value, but in 
the satisfaction and esteem of knowing 
that it has performed its moral ob- 
ligation to the patient, the community, 
and its employee. 

Simply stated, the requirements of 
the Joint Commission mean that hos- 
pitals must base their operations on 
the highest principles—for the bene- 
fit of patients. This means, by exten- 
sion, that hospitals must “put their 
best foot forward” 24 hours each day, 
365 days each year. * 
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THINK FLOOR MOPPING’S 
HARD WORK SS, 


“FLOOR-KNIGHT"” 
Mopping Outfit 
for mops to 16 oz. 


You’ll change your mind in a hurry 
once you try a Geerpres mopping outfit. 
Easy-to-use powerful interlocking gear- 
ing wrings mops as dry as you please 
without twisting or tearing. Best of all, 
no splashing on clean floors or clothing. 


Geerpres buckets roll at a touch on 
quiet, rubber-wheeled ballbearing 
casters. Electroplated wringer and rug- 
ged galvanized or stainless steel buckets 
end rust—last for years 


Take it easy. Get a Geerpres mopping 
outfit today. Single and twin-tank models 
plus accessories. See your jobber or 
write for catalog. 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 
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Pre-Drying Conditioning 
Tumbler 


Ask any major laundry machinery manufac- 
turer about it or write to 


PURKETT MFG. CO. 


Joplin, Missouri 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 
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BIG D DEODORANT 


For Hospital Rooms 
e de- 
odorizes a room of 
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burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
keeps food odor 
permeating 
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building. 
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Convention 
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in Atlantic City 
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HOUSEKEEPING 
Vestal 
(Begins on page 126) 


The selection of a germicide is cx- 
tremely important and presents prob- 
lems a little different than those in 
nursing or dietary departments. First 
of all, we want a disinfectant that is 
as nearly odorless as possible. We 
should not be guilty of bringing back 
to our hospitals the odors, usually 
phenol-like, that fairly assaulted the 
nostrils in past years. Nor do we want 
an odor that masks the odors of germ 
harbors. Secondly, since we use soaps 
or detergents in cleaning, and for 
greatest control we wish to add our 
disinfectant to our cleaner—and not 
use it as a separate rinse—we must 
select a disinfectant conpatible with 
soap or detergent. Third, the disin- 
fectant must not be harmful to the 
surfaces on which it will be applied. 
Fourth, the selected disinfectant should 
not be harmful to the skin of the em- 
ployees whose hands will be immersed 
in it for a good share of the work 
day. 

Fifth, the chosen disinfectant should 
be effective in the brief span of time 
it takes to clean such items as win- 
dow-sills, over-bed tables, bedsteads, 
bedside cabinets, etc. 

The sixth consideration in selection 
is that the disinfectant should have a 
prolonged residual effect so that it 
may “neutralize” contaminated matter 
falling on surfaces between cleanings. 
A seventh factor to consider is that 
the disinfectant should have a broad 
spectrum and be effective against many 
types of bacteria and fungi. The last 
factor is that the disinfectant should 
be effective in the presence of organic 
matter. 

Such a disinfectant, added to regular 
cleaner, or already present in a cleaner 
(soap or detergent), must be added 
to water in such proportion that when- 
ever a Cleaning solution is made up, 
there is an effective concentration to 
act rapidly as a germicide or fungicide. 
If we, as housekeepers do this, we will 
avoid such untoward incidents as have 
been the subject of concern in many 
hospitals today. If we take this really 
easy and relatively simple step in our 
cleaning, we can take our rightful place 
on the’ hospital team. 

Nore: A list of three or more 
effective disinfectants meeting the 
standards listed above, is available. 
Address inquiries to the author, in care 
of HOSPITAL PROGRESS. * 
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Pouwr-o- 


Sterile Fluid Flasking System 


WRITE for literature and latest cost-reduction 
data on this modern POUR-O-VAC System. 


THE COMPANY 


Formerly Macalaster Bicknell Parenteral Corporation 
(DEPT. C) Broadway, Cambridge 39, Massachusetts 
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Eliminates the hazards of 
obsolete water sterilizers or 
makeshift fluids flasking 
methods ... provides safe 
isotonic solutions in 
easy-to-handle containers... 
vacuum sealed to maintain 
sterility indefinitely ... 
permits precise fluid 
temperature control... 
cost per use of less than two 
cents... the accepted 
technique in thousands 
of America’s hospitals. 
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Personnel Changes 


M@ SISTER TERESA AGATHA, G.S.1.C., has 
been appointed administrator of the 
General Hospital, Sault Ste. Marie, 
Canada. She was formerly secretary 
and office manager of the hospital. 


™@ SISTER FLORENCE, M.H.A. has been 
appointed administrator of St. Mary 
Hospital, Troy, N.Y. She replaces Sis- 
ter Margaret who has been appointed 
administrator of Carney Hospital, Dor- 
chester, Mass. 





FRANK L. GENTRY 


M@ FRANK L. GENTRY has been ap- 
pointed assistant to Charles S. Bill- 
ings executive director, Kansas Hos- 
pital Association, Topeka, Kans. Prior 
to April 1, Gentry was director of 
the Kansas Veterans’ Commission. 


M@ MOTHER MARY GENEVIEVE, prfesi- 
dent of the board of directors of the 
Little Company of Mary Hospital, 
Evergreen Park, Ill, has appointed 
Emilia S$. Todd administrator of the 
hospital. Mrs. Todd has been with the 
hospital since 1953 as assistant ad- 
ministrator. 


M@ MARY A. HNAT has been appointed 
director of nursing service at St. 
Thomas Hospital, Akron, Ohio. Miss 
Hnat was formerly evening supervisor 
of St. Vincent Charity Hospital, Cleve- 
land. She succeeds Sister Mary Es- 
ther, C.S.A., who has been named di- 
rector of the school of nursing, a posi- 
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tion formerly filled by Sister Mary 
Timothy C.S.A., now assigned to the 
same position at St. John Hospital, 
Cleveland. 


@ SISTER EILEEN TERESA, S.C., admin- 
istrator of St. Mary’s Hospital, Passaic, 
N.J., has announced the appointment 
of Edwin F. Poage as administrative 
assistant in charge of personnel and 
purchasing. He succeeds Sister Ann 
Mary, who has been transferred to St. 
Joseph’s hospital, Paterson, as assistant 
administrator. 


Bon Voyage 


™@ SISTER MARY FRANCIS WEBSTER, 
M.D., formerly of Chicago, has gone to 
Africa to take up her new mission as- 
signment as medical director for a 
leper settlement in Kokofu, Ghana. As 
medical director, Sister Francis will 
have 110 patients under her care. 
Added to this responsibility there are 
weekly visits to some 75 leprosy clinics 
scattered throughout the Ashanti dis- 
trict. 

For the past nine years, Sister has 
been on the staff of the Medical Mis- 
sion Sisters’ hospitals in India and 
Pakistan. At the time she returned 
to this country last August, she was 
medical director of the Archbishop 
Attipetty Jubilee Memorial hospital, 
Thuruthipuram, South India. 


Jubilees 


@ SISTER MARY SAO BENTO, F.MM., 
of Kennedy Memorial Hospital, 
Brighton, Mass., observed her golden 
jubilee in March. The Franciscan Mis- 
sionaries of Mary, who staff this hos- 
pital for the handicapped is one of 
the largest religious congregations in 
the world. 


M@ SISTER OTTONIA RUHOLL, S.Sp.S. 
celebrated 32 years as a New Guinea 
missionary with a plane trip to the 
American motherhouse, Holy Ghost 
Convent in Techny, Ill. Sister Ottonia 
left the U.S. in September, 1926. Sis- 
ter Dolorosia, S.Sp.S., her sister in 
real life, died as a result of wounds 
received during the strafing of a Jap- 


anese prison ship during World War 


by MARIE AUBUCHON 


II when both were captured in New 
Guinea and held prisoner. Following 
the rescue of the New Guinea mis- 
sionaries by the American forces in 
1944, Sister Ottonia recuperated in 
Australia and returned to New Guinea 
again in 1946. 


M@ SISTER MARY LYNCH, RH5S.J., 83, 
celebrated her golden jubilee recently. 
She conducts the medical records de- 
partment at St. Bernard’s Hospital, 
Chicago, Ill. Sister came to St. Ber- 
nard’s in 1908 and served in the nurs- 
ing department, surgery, X-ray and 
laboratory and since 1932 in the rec- 
ords department. Her only sister is a 
nun in the Order of the Good Shep- 
herd at Grand Rapids, Mich. She is 
88 years of age and like Sister Mary 
Lynch, is still active in the work of 
her Order. 


@ SISTER ODINA GREGOIRE celebrated 
her diamond jubilee in the Grey Nun 
Order. Two of her own sisters, both 
Grey Nuns, are also celebrating their 
diamond jubilees, they are Sister St. 
Bernard and Sister Regina Gregoire. 
Special ceremonies will be held in 


‘Montreal. Two other sisters who are 


Sisters of Charity will attend the cele- 
bration. 


Chaplains 


M@ CONGRATULATIONS to the Chaplain 
of St. Louis’ De Paul hospital, Rev. E. 
Roche, C.M., for his clever “movie 
script” idea on the story of Paul of 
Tarsus. The column appearing in De 
Paul’s “News and Views,” April issue, 
made a western-type story of the 
famous scene on the road to Damascus 
when Saul the “outlaw,” became Paul 
the Saint. 


OA ie for inclusion in 


“People and Places” is welcomed 
by the editorial department. All 
such material should be addressed 
to Mrs. Marie Aubuchon, C.H.A., 
1438 So. Grand Blvd., St. Louis 
4, Mo. 
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ANTHONY J. J. Rourke, M.D., Consultant BEARDSLEY AND BEARDSLEY, Architects 


THE TIME: Now 


THE PLACE: Auburn, New York 
THE HOSPITAL: Auburn Memorial, one of two in the community. 
THE NEED: $950,000, to supplement a $300,000 Federal grant, 
for a 60-bed chronic unit, a psychiatric section, 

expansion of physical and occupational therapy departments. 
THE COUNSEL: Will, Folsom and Smith, counsel to both hospitals 
in previous campaigns, retained for a program of interpretation 
and fund raising, geared to 
the nature of the project and the character of the community. 
THE RESULT: Success—a total of $1,105,155, in addition 
to $300,000 in Federal funds. 


137 NEWBURY STREET, BOSTON 16, MASS. 
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The treatment period is shortened and 
patients get back in stride sooner with 
Cantrisin, the dependable wide-spec- 
trum sulfonamide. Beds become va- 
cant faster in urological, medical and 
surgical wards. 


Gantrisin is highly soluble and well 


“Going-out” patients...sooner 


with GANTRISIN recne 


tolerated without forced fluids or 
alkalis. 

For any of the oral, parenteral and 
topical forms of Gantrisin, order di- 
rect from Roche through our special 
hospital price program. 
Gantrisin®— brand of sulfisoxazole 
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Honors and Appointments 


@ JOHN N. HATFIELD, director of Pas- 
savant Memorial Hospital, Chicago, 
was selected to receive the 1958 Dis- 
tinguished Service Award of the Amer- 
ican Hospital Assn. The award is given 
for outstanding leadership in hospital 
administration. 


™ MISS MARY ANDERSON, director of 
nursing at St. Mary's Hospital, Quincy, 


Ill, was honored recently for her work 
in developing the school to its present 
high status. Under her direction, re- 
quirements for students were raised, 
and the educational program was en- 
larged. She organized the alumnae as- 
sociation and inaugurated an eight- 
hour plan of duty for the students. 
St. Mary’s School was among the first 
in Illinois, outside of Chicago, to be 
accredited for the Cadet Nurse’s Pro- 
gram. 


@ MRS. LAIVA B. DAVIS, R.N., director 
of nursing service, Saint Margaret hos- 
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pital, Hammond, Ind., has been selected 
to be listed in the first edition of 
Who's Who in American Women, « 
publication that lists those individuals 
who are of current national referenc« 
interest because of meritorious achieve- 
ment in some reputable field or because 
of the position they hold. 


™ SISTER MARY BEATRICE, CS.J., pro- 
fessor of biology at St. Joseph’s Col- 
lege for Women, Brooklyn, N.Y., re- 
ceived a National Science Foundation 
faculty fellowship award for research 
at Marine Biological Laboratory, 
Woods Hole, Mass., and to attend the 
Congress on Radiation Research at 
Burlington, Vt., in August. 

Sister plans to continue her re- 
search in her special field of experi- 
mental animal embryology radiation 
effects. 


@ MSGR. JOHN C. STAUNTON, Cincin- 
nati, Ohio, has been appointed director 
of hospitals in the Cincinnati Arch- 
diocese. He succeeds Msgr. R. Mar- 
cellus Wagner, director of hospitals 
for 25 years. 


R.1.P. 


M@ SISTER MARY MECHTILDE CASE, 
S.M., died in March at Mercy Hospital, 
Pittsburgh, Pa. In 1909 she entered 
the nursing school at Mercy Hospital, 
graduating in 1912. At the time of 
her death she was sacristan. 


@ THE REV. BENEDICT KAPPLER, O.S.B., 
83, died recently in Atchison, Kans. 
Father Kappler had served 24 years 
as chaplain of the St. Joseph’s Home 
for the Aged in St. Charles, Mo. 


@ SISTER MARY FERDINAND, 86, of the 
Franciscan Sisters, died April 9 at St. 
Anthony Hospital, St. Louis. She came 
to St. Anthony's in 1946 after many 
years of active nursing in Wisconsin 
hospitals. 


™@ SISTER MARY LEONINA, 82, died in 
March at St. John’s Hospital, Tulsa, 
Okla. She entered the Community of 
the Sorrowful Mother in 1894. She 
had worked in hospitals in Minnesota 
and Wisconsin as a nurse, business ad- 
ministrator and superior. Sister Le- 
onina was one of the first Sisters as- 
signed to St. John’s Hospital when it 
opened in 1926. 


@ FATHER FRANCIS ECKHOLT, O.F.M., 
71, founder of the Seraphic Society 
for Vocations, died in March. 


@ SISTER MARY COLLETTE, S.M., died 
recently at Mercy Hospital San Diego, 
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Calif. She had been associated with 
Mercy Hospital for 28 years. 


Places 


™@ A NEW CONDUCTIVE floor has been 
placed in the operating rooms at St. 
Mary’s Hospital, Emporia, Kans. Work 
and material were paid for with a 
grant from the Ford Foundation. 


™@ A NEW COBALT BOMB machine has 
been installed in Mercy Hospital Scran- 
ton, Pa. Funds for the machine and 
the radioactive cobalt for which the 
total cost of purchase and installation 
will exceed $60,000, were provided by 
the Lackawanna County Unit, Ameri- 
can Cancer Society. 


@ A FINANCIAL CAMPAIGN with an 
ultimate goal of two million dollars 
and an immediate goal of $500,000 for 
future building plans will get under 
way in the fall, it was decided at a 
special meeting of the lay advisory 
board of St. Clare’s Hospital, Parsip- 


pany, N.J. 


@ THE BOARD OF DIRECTORS of St. 
Charles Hospital have announced that 
the new 175-bed general hospital now 
under construction at West Islip, N-Y., 
will be known henceforth as Good 
Samaritan Hospital. 

John E. Baxter of the board of di- 
rectors said “Good Samaritan Hospital 
will be many things to many people. 
To the injured man Good Samaritan 
will be swift attention and expert care 
at any hour of the day and night. To 
the expectant mother—Good Samari- 
tan will be skillful, tender care, modern 
facilities, a safe birth. To the sufferer 
from a less readily identified case— 
Good Samaritan will be laboratories 
and X-ray and electrocardiography and 
isotopes—and unflagging search to 
find, and treat the obscure disease.” 


@ THE FIRST SESSION of an in-training 
program for supervisory personnel was 
held at St. Vincent’s Hospital of West- 
chester County, Harrison, N.Y., in 
March. The program is in the form 
of a series of conferences held once 
a week for a period of eight weeks, 
with the theme “Human Relations.” 

Another in-training program, an 
orientation course for volunteers, had 
a session during March. These sessions 
are open not only to active volunteers, 
now serving in many of the depart- 
ments of the hospital, but also to men 
and women interested in mental health 
who have a few hours each week to de- 
vote to volunteer service. 
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™@ GROUNDBREAKING ceremonies were 
held in March at St. Anthony’s Hospi- 
tal, Alton, Ill., marking the start of a 
city-wide hospital. expansion program 
that will involve three hospitals and 
cost $5,791,000. 

St. Anthony’s will build a five-story 
addition, equip it and remodel existing 
buildings. St. Joseph’s Hospital and 
Alton Memorial hospital will also ex- 
pand under the program. 


M@ OFFICIAL DEDICATION of St. Mary’s 
Hospital diagnostic center, Hoboken, 
N.J., was held recently. Main features 


of the diagnostic center will be a 
social department, surgical department, 
eye, ear, nose and throat treatment, 
tumor clinic, and electroencephalo- 
graphic department. 


@ THE NEW ARTIFICAL KIDNEY at 
Hotel Dieu, El Paso, Tex., got a dra- 
matic first tryout recently. The machine 
was used to treat a young woman suf- 
fering a kidney disorder. The patient 
was in a coma when treatment was 
begun. Operation of the machine, 
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which acts as a kidney outside the 
body, was supervised by a team of 
surgeons of the El Paso County Medi- 
cal Society. Dr. Saturo Nakamoto of 
the University of Colorado Medical 
School in Denver, flew to El Paso to 
assist the local men. Result of the 
treatment was astounding. The young 
woman was admitted at 8:30 p.m. and 
by 3:30 a.m. the following day, her 
condition was reported to be good. 
The artificial kidney was donated to 
the hospital six months ago by the 


Ford Foundation. It is the only one 
of its kind between Dallas and the 
West Coast and south of Denver. 








THE IMPORTANCE OF KEEPING 
medical records was stressed when 
Mercy Hospital, Oklahoma City, Okla., 
medical records department recently 
received a request for a patient’s ab- 
stract from Jerusalem. 

The request came from the Augusta 
Victoria Hospital, Jerusalem, Jordan. 
The patient had been treated at Mercy 
in 1955. Miss Ema E. O’Neill, record 
librarian, said that this was the greatest 
distance she had ever sent an abstract. 
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@ THE FIRST STEP in a series of major 
changes undertaken to make All Souls 
Hospital, Morris Plains, N.J., a center 
for research and treatment of nervous 
and mental diseases was taken recently. 
A department of electroencephalo- 
graphy has been set up in the hospital 
in temporary quarters and will move 
to its permanent especially designed 
suite of rooms. 

™@ THE NEW MADONNA WING, com- 
pleted recently at St. Joseph’s Hospital 
Asheville, N.C., cost $989,000. Sources 
of funds included the Ford Foundation, 
volunteer contributions, medical staff 
donations, federal and state funds. 

In addition to the construction con- 
tracts totaling $989,000 an additional 
$200,400 in contracts were awarded 
for renovation of the main building. 
These renovations have been com- 
pleted. The hospital also assumed an 
additional $60,000 for other renova- 
tions and repairs needed. 

One half of the contracted sum, 
$594,700, was paid by Hill-Burton 
federal funds administered by the 
North Carolina Medical Care Commis- 
sion. The Medical Care Commission 
also administered $23,788 in state 
funds toward construction of the new 
unit. 

Sister Mary James, R.S.M., ad- 
ministrator, said the additional ob- 
stetrical and operating suites and other 
facilities provided in the new section 
actually answer a need created in 1938 
when the hospital was converted from 
a tuberculosis sanitarium to a general 
hospital for medical, surgical, obstetri- 
cal and pediatric care. Faster patient 
turnover required a revised program of 
treatment facilities, additional operat- 
ing facilities, more rooms and other 
services. The new wing has increased 
the 130-bed capacity to 172, and has 
expanded operating, laboratory, and 
X-ray facilities. * 
@ THE NEW CENTER for the handi- 
capped at St. Christopher's Hospital 
for Children, Philadelphia, Pa, was 
praised by Pennsylvania Secretary of 
Health Dr. Charles H. Wilbar, Jr. Dr. 
Wilbar said the creation of the center 
makes sense because it combines in 
one center the necessary facilities for 
diagnosis, treatment, research and edu- 
cation in the field. “This benefits the 
handicapped child,” he said, “by pro- 
viding better treatment and training. 
It benefits the program by making the 
most of the limited supply of special- 
ists and expensive equipment. It bene- 
fits the community by improving serv- 
ice and reducing costs.” 
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ET ‘EM WHILE THEY'RE SMALL 

and you can whip ‘em—let ‘em 
grow big and you'll have the dickens 
of a time handling them! 

That old timer’s advice on how to 
handle weeds in the vegetable garden 
applies to a lot of things in hospitals 
too, and not the least of these is con- 
cerned with troubles in handling em- 
ployees. 

There are a number of recognizable 
“little things,” i.e. indicators of troubles 
to come, which the hospital superin- 
tendent can spot in advance, handle 
with ease in order to avoid major 
headaches in running any hospital, 
large or small. 

Here are the little things which are 
forerunners of big troubles in staff 
management. Spot, correct and solve 
them then and there, and the big em- 
ployee problems will seldom develop. 

Changes in disposition of each in- 
dividual at work are certain indicators 
that something is wrong either with 
the job or in that man or woman’s 
personal life. If he or she comes to 
work in good humor and within an 
hour has lost the spark, we can be 
sure there’s something wrong with the 
employee’s relationship to his or her 
job in the hospital. 

Absenteeism is always a sure sign 
of trouble. When more and more em- 
ployees dream up excuses for not com- 
ing to work one can be sure there is 
some very good reasons. Dissatisfied 
employees may well be using that time 
to look for a job elsewhere. Occas- 
sional absences are normal but when 
they bceome noticeable by their fre- 
quency it’s time to find out why inso- 
far as each individual employee is con- 
cerned. 

Complaints about patients and 
visitors are usually an indication that 
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by ERNEST W. FAIR @ Boulder, Colo. 


Spot Employee Troubles 


Before They Start 


the employee's interest in the job is 
declining. The man or woman satisfied 
with the job learns to accept such 
complaints and handle them as part 
of the job without ever taking them 
to a supervisor. When dissatisfaction 
sets in, not only legitimate complaints 
but many with no basis in fact are 
voiced. 


Learn by Experience 


High turnover of employees is al- 
ways an indication that job conditions 
are not satisfactory. In only a few 
cases will the hospital executive be 
told why this is happening. Usually 
he has to investigate and find out for 
himself. One sure way is to make cer- 
tain the personnel department has the 
true and exact reason for the departure 
of every employee. One can then cor- 
rect conditions and forestall further 
resginations for the same reason. 

Disciplinary difficulties are always 
forerunners of major employee dis- 
satisfactions. Most persons learn to 
accept normal disciplines as part of 
their work; in fact seldom resent them 
if reasonable and administered wisely. 
When employees begin to show ob- 
vious resentment to correction or dis- 
cipline one can be certain there are 
some deep-seated problems present 
which require immediate remedial 
action. 

Quarreling among employees, (or 
coolness toward one another), is a 
sign of major difficulties to come. 
Ignoring such situations breeds further 
problems which will grow to major 
proportions and become more difficult 
to handle. The moment such a situ- 
ation appears is the time to find the 
reasons why it is happening and do 
something about it then and there. 





“Just getting by,” ie., the employee 
doing only what he or she has to in 
order to hold the job, is another sign 
that something is wrong and a warning 
that action should be taken. Happy 
and contented employees who like 
their work never hesitate to do the 
little extra things which are sure indi- 
cators to any hospital executive that 
they like the work they are doing. 

‘ Attitude of patients and guests is 
also an indicator of possible staff 
troubles in the offing. The hospital 
executive who makes it a point to 
spend a little time at spots where he 
can meet and talk to everyone can 
readily observe this. There are several 
causes of such dissatisfaction but the 
most prevalent is in service itself—if 
it is there administration has warning 
that something needs to be done with 
the staff. 


Watch These Indicators 


Failure to help one another over the 
rough spots is another obvious indi- 
cator of employee troubles, either col- 
lectively or individually. This can be 
particularly noticeable during heavy 
rush periods in the hospital when em- 
ployees go out of their way to help one 
another or completely ignore the op- 
portunities to do so. 

A continuous flow of requests for 
special favors is another indicator that 
all is not well either with the indi- 
vidual employee or the staff as a whole. 
When employees are dissatisfied and 
discontented they tend to ask more 
from the employer; think up more 
ways in which to “bedevil” the man- 
agement and concentrate their think- 
ing on such things rather than their 
work. 

Gold-bricking, stalling or “soldier- 
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Bed Signs 


(an be 
Beautiful 


You’ve seen the ugly, messy 
looking ones— written reminders 
taped on or near the patient's bed 
—crude signs, easily overlooked, 
brushed off, or blown away. 


Now see the Hollister Bed Sign! 
Write for the new 16-page book 
that pictures and explains this 
modern, efficient reminder system. 


FREE 16-page book 


Franklin C. Hollister Company 


833 N. Orleans St., Chicago 10, Ill 
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Hospital Linens 


JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10,N.Y 





| ing” are all indicators that a heretofore 
| good employee is going “bad” or some- 
| thing is wrong in the relationship be- 
| tween the hospital management and 
| the staff as a whole. People who like 
| their work, and have a pleasant rela- 
| tionship with supervisors, seldom go 


out of their way to avoid work. Their 
reason for doing so is usually that they 
no longer find the work or working 


| conditions enjoyable and hence shirk 
| it as much as possible. 


Asking questions about other hos- 
pitals may in some instances be idle 
curiosity on the part of an employee, 
but usually it is an indicator that he 
or she is looking for another job or 
thinking about it. It may also be the 
individual’s way of calling attention to 
an employee relationship at another 
hospital they believe should be present 
in their own. When such questions 
keep recurring it will pay the hospital 
executive to begin asking a few him- 
self—directed toward finding out what 
is really on the individual employee's 
mind. 

Inattention to minute details of the 
employee’s work is another indicator of 
lessened interest and reduction of ef- 
ficiency on the part of any employee. 
Our job is to find out what has hap- 
pened to bring about this decrease of 
interest in the individual’s work and 
do something toward correcting either 
the situation itself or the employee's 
new attitude toward his or her work. 

Evidences of unhappiness in the em- 
ployee’s home life or outside of the 
job should always be looked for since 
it is bound to have a decided effect 
on his or her work eventually. If one 
can help the employee to solve such 


“a problem—well and good. If he can- 


not, then he had better consider the 
effect on the remainder of the staff. 

Petty complaints about employment 
conditions should each be checked 
carefully for their basis. All too often 
such petty complaints merely hide a 
larger and more important situation 
the employee hesitates to bring up and 
which supervisors have to look for. 
Unless that situation is discovered im- 
mediately and solved, it can lead to 
very serious staff troubles at some im- 
mediate future date. 

The foregoing, as well as a number 
of others, which will be apparent to 
the hospital executive, are sure signs 
of future staff troubles unless they are 
recognized and handled immediately. 
They are always much easier to take 
care of at the “small stage” than later 
when they become king-size problems. 


A Successful 
OPERATION 


A Successful Operation .. . 

-.. « food service operation, that is, means 
the complete, streamlined 5-plus Meals- 
on-Wheels System: 1. Basic Planning, 2. 
Proven Equipment Design, 3. Training As- 
sistance, 4. Follow-up Service, 5. Pre- 
planning Tomorrow’s Needs—plus years 
of in-the-field research by the company 
that originated and perfected this food 
service—all adding up to greater efficiency 
and savings, better, tastier food for your 
patients. 

For complete details write to 


" Meals-on Wheels 
() System 


Dept. E-3 
5001 E. 
an, 59th 


5+ Kansas City 30, 
Missouri 














American City 


Bureau 


(Established 1913) 


"3520 Prudential Plaza 
Chicago 1, Illinois 


Charter Member American 
Association of Fund-Raising 
Counsel 
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FOR SAFE, FAST IDENTIFICATION—AT A PROFIT! 


DEKNATEL 
NAME-ON BEADS... 


PAY YOU A PROFIT on every strand when 
parents buy these fine jewelry-like keep- 
sakes. The most modest charge yields a 
steady, substantial revenue. 





PAY YOU IN TIME SAVED because they are 
made up swiftly without complicated 
tools or involved technics. Too, Letter and 
Number Beads are read at a glance...no 
puzzling over hard-to-read handwriting 
or data blurred by water or medication. 


N Vi 


: : | i PAY YOU IN SECURITY because only Dek- 
f natel Name-On Beads have a doubly-safe 
closure. No snapping or sliding devices 
subject to possible mechanical failure 
are used. 


IT WILL PAY YOU to write today for sample 
and details of Deknatel’s 30 day trial offer. 


a 


D = KN AT E I 96-27 222 STREET, QUEENS VILLAGE 29, NEW YORK 
Manufacturers of Needled Sutures for Every Operative Procedure 





ENGINEERED 
for efficient, 
economical service 





Combination ARM, LEG 
AND HIP TANK, Model 
HM 650 ... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water: mixing 
valve is thermostatically 
controlled. 





Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, le 
avoiding the necessity of at- 
tendant entering the water. 


ELECTRIC 
CORPORATION 


REACH ROAD, WILLIAMSPORT, PA. 
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Your 


MAGIC DOOR 


Representative... 


{ installs and services a complete line of 
MAGIC-DOOR controls and operators that 
open and close entrance and interior doors 
automatically. 


{ is located in principal cities. 

is factory trained. 

wy provides prompt engineering service. 
[Y represents the leader in automatic door 
controls and accessories for over 25 years. 


Write for the address of the MAGIC DOOR rep- 
resentative in your area. Improve traffic con- 
trol, save time, increase convenience for pa- 
tients, staff and visitors, prevent contamination 
and reduce operating costs. 


STANLEY. 


Magic Door Sales, The Stanley Works 
Dept. F, 1045 Lake St, New Britain, Conn. 









Every SKANDIA furniture piece reflects painstaking re- 
search in design and construction. The “Rite-Hite” bed 
above adjusts to hospital or domestic heights. Also 
available with electric motor for variation of height. 
Spring adjusts to Fowler or Trendelenburg positions. 
Whatever your requirements, you should see SKANDIA 
before you buy any hospital furniture. 


For Complete Detail and 
Names of Dealers In Your 
Territory, Write: 
CONTRACT DEPT. 


SUPERIOR . 
SY CORPORATION 


759 S. Washtenaw Ave., Chicago 12, Ill. 














THORMER 





SILVER AND 
STAINLESS STEEL 







(Makes ‘Meals (More Gnviting 



















135 Fifth Avenue, New York 10, N. Y. 


THORMER BROTHERS 


Visit our Booth #416, C. H. A. Convention, 
Atlantic City, New Jersey, June 23-26 Inc. 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINU 


cm SSI 








i) THE OPERATING UNI! 

Bp’ OF THIS HOSPITAL WAS GIV! 
IN LOVING MEMORY O} 
OSEPH BROWN WHITEHEAD. J 


1950 








Hospitals from coast to coast have 











SURPRISINGLY | gotten the best for less because of our 
unsurpassed facilities and years of na- 
LOW COST | tionwide experience. It will pay you to 

look over our new catalog, pre 
Everlasting beauty. especially for our increasing clientele 
Free design service. | in the hospital field. Why not send for 





it today ... now! 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
: Building Facade Letters 
W Plaques to Stimulate Fund Raising 


“Bronze Tablet Headquarters” 


Write to 1 
UNITED STATES BRONZE sicn co., inc. 
101 W. 31st St., Dept. HR, N. Y. 1, N. Y. © Plant at Woodside, L.I. 
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NURSING SERVICE 
(Begins on page 84) 


time-saving supplies now on the 
market as a result of much re- 
search on the part of suppliers, 
such as, pre-packaged sterile sup- 
plies, disposable needles and 
syringes, etc.? Have you ever 
thought of setting up a nursing 
committee to evaluate new pro- 
ducts? 

8. Do you have policy and pro- 
cedural manuals set up not only to 
communicate policies and stand- 


ardize procedures, but also to save 
valuable nursing service time? 

9. Do you spot check unit storage 
areas periodically to prevent over- 
stocking and deterioration of sup- 
plies? Are floor standards set up 
and functioning effectively to pro- 
tect and guard against this dan- 
ger? 

10. Does the purchasing agent keep 
you informed of trends in new 
equipment designed to save nurs- 
ing time, such as a narcotic 
counter, intercommunicating sys- 
tems, etc.? 
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Write us for other 
BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


0. E.M. CORPORATION 
EAST NORWALK, CONN. 
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O.E.M. Corporation, Dept. B-10 
East Norwalk, Connecti: 
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11. Isa study of budget variances part 
of the agenda for monthly sup«r- 
visory staff meetings? 

Have you ever attempted to lov er 
the turnover cost in your depart- 
ment by analyzing terminations 
by reason and applying remedies 
where possible? 

Did you ever have a job analysis 
made? If you are interested | 
would refer you to an article? on 
Nurse Sampling by Patrick W. 
Kelly. Such a study reviews the 
percentage of time a nurse de- 


12. 


13. 


votes to semi-professional duties. 
Perhaps, a readjustment of duties 
will effect savings as well as better 
satisfied personnel. The particular 
hospital that underwent this sur- 
vey found that eight per cent of 
the professional nurses’ time was 
devoted to patients and visitors 
which could be handled by the 
Red Cross Gray Ladies. These 
services included such things as 
refilling water pitchers, chatting 
with visitors, making calls for pa- 
tients, etc. 

If this particular job were as- 
signed to non-professional per- 
sonnel who could perform the 
duty in a more relaxed manner 
and give more time to the pa- 
tients, it would tend to increase 
better public relations as well as 
free the nurse for valuable pro- 
fessional care. 

14. As director of nursing service, do 
you personally interview all appli- 
cants interested in nursing or do 
you receive only those screened by 
the personnel director and thereby 
free yourself for more important 
administrative functions? * 


2 Patrick W. Kelly, “Nurse Sampling,” 


Hospital Management, Vol. LXXXIV 
(November, 1957) pp 106-108. 
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ANOTHER 
ARMSTRONG FIRST 





Every Armstrong Baby Incubator is equipped 
with a unique but simple Oxygen Directional 


Flow Shield as standard equipment. When 

introduced this Directional Flow Shield was flar p 

another “Armstrong first’. It gives you di- i |i 

rectional control of the Oxygen flow into the C 0 | [] HH I pa we 

Incubator. 
STOOLS 


THE GORDON ARMSTRONG AND | Exclusive! 
CO., INC. TABLES 


506 Bulkley Building 


Cleveland 15, Ohio CHerry 1-8345 STRIKING! 


TODAY'S NEWEST DESIGN — 


g 2 


WIDEST CHOICE OF COLORS 


Sed ae Odd LIFETIME CAST CONSTRUCTION 


Only “CHF” offers you the distinctive, trend-setting 
beauty of new “Flare” design .. . in your choice of Solid 
Bronze, Aluminum, Cast Iron, Chrome Plate or 20 life- 
time porcelain enamel Decorator Colors . . . plus a wide 
selection of modern upholstery fabrics. And famous 
“CHF” Cast Construction assures money-saving lifetime 
durability—carefree maintenance! New “Flare” design is 
another example why leading architects and designers 
specify “CHF” for that “award-winning look!” 


TABLE BASE 























ir 





americas-finest 


uniforms 





New “flare” table base as seen in famous 
Cherry Lane Restaurant, New York City 
... available in Solid Bronze with cast 
iron base in Bronze or choice of 20 life- 
time porcelain enamel Decorator Colors. 


WRITE TODAY FOR NEW 
COLOR CATALOG 


See award-winning installations, 
new interior design ideas, plus 
complete line of “CHF” Stools 
and Tables. 


@ dependable delivery 

@ quality tailoring 
@ superior fabrics 

© competitive prices 


For Complete Details and Free Catalog, 
write to: 


BRUCK’S , 
Dept. H. P. 6 
387 FOURTH AVENUE 
New York 16, N. Y. 











BRANCH OFFICES IN: 


— THE CHICAGO HARDWARE FOUNDRY CO. 


Detroit ° Pittsburgh “Dependable Since 1897” 
VOGUNUGURUORCEOOEAOUSGUSOUUGUROLEOSEGUSOUCGUCGROQUGROGUOQIOGSOGROGNSENOGEEONT 6068 Commonwealth Ave. 


SUCUCCTEUECECUAUCAECULCUUUE EAT EEAEEEE EEA EHP EEE D EEE A HOO E EO OOH UREREEEEOOOOOOOOOOUOUOORERDEDOOOOOORE: 





TUUUAUUDEUDOOOUUUUGUGGUOUGEGEUUGOLOOGUAEOUOOUOUUGRETEQUOUOUCCUNDOOOGOUOECOODOOUOURSENOSESUOOOOOUEEEQUOOONEOENOOGS 
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New Supplies and Equipment 





Sterilizing Tubing 
With “Built-in” Indicator 


A NEW STERILINE PAPER TUBING has 
been added to Aseptic-Thermo Indi- 
cator Company's line of “Protection- 
Plus” sterilization aids. It is the only 
paper tubing with a “built-in” indi- 
cator and also the only paper tubing 
with one-inch markings to aid in cut- 
ting the tubing to any desired length. 
Extra white space has been provided 
for noting the date and description of 
che enclosed autoclaved item. 

This new A.T.I. tubing contains the 
same hospital-tested, special ink for- 
mulation found on A.T.I.’s Steam-Clox 
and steriLine Bags, which changes 
color from purple to green when 
proper sterilizing conditions of time, 
steam and temperature have been met 
and maintained. 

The new tubing can be obtained 
either in A.T.I.’s special wet-strength 
sterilizing paper or Patapar paper, 


both of which have excellent autoclav- 
ing qualities. 

Available in a variety of widths, 
ranging from 1)4 to 3 inches, it comes 


Paper Tubing with “Built-in” Indicator 


in rolls of 250 feet in length. This 
paper tubing can be used to autoclave 
catheters, syringes, pipettes, instru- 
ments and larger items. Because it can 
be opened from either end, this tubing 
permits easy entry and removal of 
autoclaved items. 

For prices, information ‘and a gener- 


ous supply of samples of this new 
steriLine paper tubing, write to: 
Aseptic-Thermo Indicator Company 


11471 Vanowen Street 
North Hollywood, Calif. 


Vesprin 
by Squibb 


VESPRIN, a new phenothiazine deriva- 
tive, especially valuable for the treat- 
ment of psychotic patients, is avail- 
able from E. R. Squibb & Sons. Use- 
ful in schizophrenic, manic states and 
other psychoses such as organic brain 
disease, Vesprin is also effective as an 
anti-emetic and anti-nauseant as well 
as for the alcohol withdrawal syn- 
drome. 

Extensive clinical trials have shown 
Vesprin to be effective in controlling 
active psychotic manifestations. The 
new Squibb drug ameliorates such psy- 
chotic symptoms as delusions and hal- 


(Continued on page 152) 





GRANT 
CUBICLE 
HARDWARE 


made with emphasis 
on Better operation! 


- ceiling track 


“suspended seam 
track 


-suspended seam- 
less track 


gat puLLEY and HARDWARE CORPORATION 


75 High Street, West Nyack, New York * 944 Long Beach Avenue, Los Angeles 21, Calif. 


No. 19000—surface 
application 
extruded aluminum | 
track with all- i 

units for ceilin 
stallations. Mo 
vanced design one 
offered, | 


No. 19100—recessed | 
application 


9300—open seam 
sitding units are with- 
in ae track. | minum tubing 


i type hooks have 
flexible, beaded chain. | 
Operates notesleasiy. | 

19400— 


Chrome Plat 


l 
| No. 19600—seamless 
1” 0.D. anodized alu- 
for sus- 
eat installations. 
liers on hooks 


for quiet, smooth op- 


ation 
| Ne, 19700— Brass, 
| Chrome Plated 


... and a full range of cubicle curtains in pleasing pastel colors. Swatch 


book available upon request. 





ILCEILING HEIGHT (0-2 
2. DOOR HEIGHT 7-2" 


Simply draw a rough sketch, as shown, of your contemplated installation and Grant will be 


pleased to give you an estimate of cubicle hardware and curtains... 


no obligation, of course. 


Write for complete details on fast-moving Grant Hardware! 


SEE THE GRANT EXHIBIT 
AT THE CATHOLIC HOS 
PITALS CONVENTION 
BOOTH 117, CONVEN 
TION HALL, ATLANTIC 
CITY, JUNE 23-26, 1958 
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surgeon’s scalpel 


as precise as a 





HOSPITAL 
Property Record 


APPRAISAL 


MARSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 
Hospital Property Record Appraisal, write: 


Hospital Appraisal Division 
MARSHALL and STEVENS 


53 West Jackson Blvd. 
Chicago 4, Ill. 


or call 
collect... 
HArrison 7-5980 


18 offices throughout North America offering localized personal service 








@. 


DISTRIBUTORS 


Atlanta, Ga. ........... Will Ross, Inc. 
American Associated Cos., Inc. 
James G. Hardy & Co., Inc, 
Auburn, Me. ...Day’s Bedding Company 
Ba 7 Md. ..M. Ambach & Company 
James G. Hardy & Co., Inc. 
Standard Textile Company, Inc. 
1 Me. ....... Bangor Bedding Co. 
Boston, Mass, ..Boston Textile Company 
Jennings Linen Company, Inc. 
National Hotel Supply Co. 
Buffalo, N. Y. ....Buffalo Hotel Supply 
con, com ‘f 6 PA 
merican Hospital Supply Corp. 
bemecngy Ga, - 
merican Hospital Supply Corp. 
Charlotte, N. C. 
Carolina Absorbent Cotton Co. 
Chicago, Ill. ..... The Burrows Company 
Clark Linen & Equipment Co. 
Corco Textiles & Furnishings, Inc. 
Jamieson, Inc. 
Leo’s Fabrics 
L, B. Herbst Corp. 
Karoll’s, Inc. 
Theodore Mayer & Company 
Walter H. Mayer & Company, Inc. 
Mills Hospital Supply Company 
Morton Textiles, Inc. 
. Albert Pick Company, Inc. 
Cincinnati, O. Standard Textile Co., Inc. 
Cleveland, Tenn...American Uniform Co. 
Cohoes, N.Y, .......... Will Ross, Inc. 
Dallas, Tex. ..... Wolf-Tex Fabrics, Inc. 
American Hospital Supply Corp. 
H. W. Baker Linen Co. of Texas, Inc. 
Denver, Colo. .Guidmon Linen Company 
A, D. Radinsky & Sons 
Detroit, Mich. James G. Hardy & Co., Inc. 
Kuttnaver Manufacturing Co., Inc. 
Evanston, Ill... American Hosp. Sup. Corp. 
Flushing, N. Y. 
American Hospital Supply Corp. 
Forest Park, Hl. 
Harris Hospital Supply, Inc. 
Fort Lauderdale, Fla. Ezell-Titterton, Inc. 
Greenville, $. C. ..Quality Textiles, Inc. 
Griffin, Ga. . .Southeastern Textile Corp. 
United Cotton Goods, Inc. 
Kansas 


, Mo. 
Kansas City White Goods Mfg. Co. 
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Los Angeles, Calif. ........ Allen Bros. 
H. W. Baker Linen Co. of Calif. 
W. A. Ballinger & Co, 
Barker Bros., Contract Dept. 
James G. Hardy & Co., Inc. 
Winne & Sutch Co. 
Miami, Fla... The Maxwell Company, Inc. 
Morton Textiles, Inc, 

Miami Beach, Fia...Superior Linen Co, 

Miami Shores, Fla. 

James G. Hardy & Co., Inc. 

Milwaukee, Wis. .......Wéill Ross, Inc. 
Minneapolis, Minn. ....... Lin-Tex Inc. 
American Hospital Supply Corp. 

Pink Supply Company 

Newark, N. J. ..Fisher-Cohen Company 
New York, N. Y. ..E. E. Alley Co., Inc. 
H. W. Baker Linen Company 

James G, Hardy & Co., Inc. 

Institutional Products Corp, 

Neste! Products Company, Inc, 
Straus-Duparquet, Inc, 

Superior Linen Company, Inc, 

The House of Prints, Inc 

N. Kansas City, Mo. 

American Hospital Supply Corp. 
Philadelphia, Pa. .. . Rhoads & Company 
John W. Fillman & Co. 

Miller, Bain, Beyer & Co. 

Phoenix, Ariz... Ledbetter D. G. Co. Inc, 
Winne & Sutch Co. 

San Diego, Calif. ..... Mike Ellis & Sons 
Winne & Sutch Co. 

Se, Cewle, MRe iis ccivcees A. S. Aloe Co. 
Chester L. Harvey Co. 

St. Paul, Minn. .....Joesting & Schilling 
San Francisco, Calif. ........ Hale Bros. 
American Hospital Supply Corp. 

H. W. Boker Linen Co. 

W. A. Ballinger & Company 

Stonley Rosenthal & Company 

Winne & Sutch Co, 

Seattle, Wash. ..H. W. Baker Linen Co. 
W. A. Ballinger & Co. 

Bold Linen Company 
| RES Krupnick’s 


Spokane, Wash. Columbia River D. G. Co. 
Tacoma, i a a pigiskipnre odaneunee Molt’s 
Washington, D.C. ...Guy, Curran & Co, 
American Hospital Supply Corp. 
R. Mars, The Contract Company 
Revere Furniture & Equipment Co. 
W. Palm Beach, Fia. 
Hotel & Apt. Supply Co. 
Winston-Salem, N. C 


Butler Enterprises, Inc. 














No Tug-o’-War 


Either in unrolling from reel 
or removing from patient 





When You Use 
MA GRAS. ADHESIVE PLASTER 


with the 


NEW CONTROLLED ADHESIVE FACTOR 

















Years of exhaustive lab- 
oratory and hospital testing 
resulted in an adhesive for- 
mula with adhering qualities 
that remain constant through- 
out. It has superior “Tackiness” 
yet remains easy to unwind 
from roll or remove from pa- 
tient. Last but not least, it has 
reduced to a minimum the pos- 
sibility of skin irritation. Avail- 
able in a complete range of 
cutting assortments in Regular 
weight, Heavy, Waterproof 
and Flesh Color. 






A LRAX 


COTTON PRODUCTS Co., Inc. 
245 Fifth Avenue, N. Y 


\ 






— 


WRITE TODAY for samples for your own testing purposes and 
a catalog of our complete line of high quality Surgical Dressings. 
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lucinations. It was found to modify 
intractable psychotic behavior patterns, 
controlling agitation and panic, as well 
as aggressive and hostile behavior. 
Clinicians who have worked with 
Vesprin over long periods report it 
to be singularly free from toxicity. No 
cases of jaundice or liver damage, or 
convulsions have been reported in pa- 
tients treated with the drug. Photo- 
sensitivity has been observed infre- 
quently and hyperthermia rarely. 
Vesprin is supplied by Squibb in 
oral tablets of 10 mg., 25 mg., and 50 
mg,, in bottles of 50 and 500 and in 
parenteral solution in 1 cc ampuls (20 
mg./cc.). 
Squibb 


745 Fifth Avenue 
New York 22, N.Y. 


positions with a minimum of time and 
effort. 

All controls are located at the head 
end of the table and it is not necessary 
for the operator to divert attention 
from the patient or invade the sterile 
area to accomplish any operative posi- 
tion. 

The kidney elevator is controlled 
from the right hand wheel and this has 
made it possible to eliminate the third 
control handle used on most operating 
tables today. Because of this the opera- 
tor has more freedom of movement 
and encounters less confusion in the 
adjustment procedure. 

Other features of the Surg-A-Matic 
include: a single adjustment proto- 
scopic position; table height adjust- 
ments ranging from 27” to 45” and 
a maximum flex position of 139 de- 
grees. 

The Surg-A-Matic is available with 
two types of hydraulic bases; motorized 


SURG-A-MATIC push button control operating table by Shampaine Industries allows 
operator at head of table to quickly and conveniently alter table position. 


Surg-A-Matic 
by Shampaine 


THE SHAMPAINE COMPANY has just 
announced full details about their new 
push-button control operating table— 
the S-1501 SURG-A-MATIC. 

The Surg-A-Matic features a push- 
button selection panel located at the 
end of the right control arm that 
enables the operator to quickly and 
easily adjust the table to operative posi- 
tions. A touch of the proper button 
and a few simple turns of the right 
hand control wheel accomplishes these 
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and non-motorized. The non-motorized 
base is foot pedal operated. The mo- 
torized base features a completely con- 
cealed electrically operated motor in 
the foot end of the base. No mounds 
or “blisters” mar the appearance of the 
base and the problem of maintaing 
and cleaning such an obstruction is 
eliminated. 

The Surg-A-Matic is the first prod- 
uct of the newly formed Shampaine 
Industries. Professional Specialties Inc., 
and Richard Philip Company, both of 
St. Louis, worked in close collaboration 


with the Shampaine Company Engi- 


neering Department in developing spe- 
cialized parts and accessories for the 
Surg-A-Matic. Profex supplied the 
complete line of pads for the table 
while Richard Philip did the tooling 
and manufacturing of the gear assern- 
blies and hydraulic pump systems. 


Shampaine Company 
1920 S. Jefferson 
St. Louis 4, Mo. 


Disposable Syringes 
by Admiral 


THE AVAILABILITY of a complete line 
of sterile disposable syringes, ranging 
in size from 1 cc to 20 cc’s, has been 
announced by Admiral Corporation. 

Coupled with a reduction in cost 
of Admiral’s SDS, the addition of a 
wide range of sizes will make it pos- 
sible for hospitals and other users to 
convert completely to this method of 
parenteral injections. Sizes now avail- 
able include 1 cc, 2 cc, 5 cc, 10 cc, 20 
cc, and 40-80 units, and a selection of 
17 sizes of needles. 

Major advantages of the disposable 
syringes include safety and comfort 
for the patient and convenience and 
economy for the hospital. The single- 
use syringe eliminates any danger of 
cross-infection and the factory-sharp 
needle insures against the patient com- 
plaining about a dull or improperly 
sharpened needle. Since SDS are dis- 
posed of immediately after their use, 
monotonous and time-consuming tasks 
required in the handling of re-usable 
syringes are eliminated, as are the 
costs of sterilization, cleaning, sharp- 
ening and deburring the needles. In 
addition to being less expensive than 
glass syringes—about one-tenth the 
amount—they are chargeable to the 
patient because accident and health 
policies completely cover such charges. 


Admiral Corporation 
P.O. Box 338 
West Chicago, Ill. 


Super Heavy Duty 3” Caster 


IT IS UNUSUAL for any 3” diameter 
wheel caster to be recommended to 
carry 500 pounds each or 2,000 pounds 
per set of four. 

The Bassick Company has designed 
and developed a new caster with a 
wide “Canaphin,” phenolin-canvas 
type, molded composition wheel, 
capable of carrying extremely heavy 
loads safely. This special sized caster 
is especially desirable where low over- 


(Continued on page 154) 
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MEDICO-MORAL PROBLEMS 


by 
GERALD KELLY, S.J. 












Now Available in. ...... One Volume 


REVISION has been made of the valuable medico-moral material contained in the series of five book- 
lets by Father Gerald Kelly, S.J., published periodically by The Catholic Hospital Association. 










THE SINGLE VOLUME brings the previous matter up to date, insofar as possible, and contains much 
completely new thought. It does not contain all the material published before; it omits some dis- 
cussions that are now obsolete (e.g., on the Eucharistic fast). There is reorganization of other sections 
so that everything about a given topic is treated in a single chapter. 









THE CONTENT of this volume is arranged according to the sequence of topics in the second and 
revised edition of Ethical and Religious Directives for Catholic Hospitals. Most, but not all, of the 
sixty directives are explained in this book. 










THE BOOK contains thirty-eight chapters and treats topics concerning the cancer patient—destruc- 
tion of life, in all its aspects—Catholic teaching on contraception and sterilization—hypnosis as anes- 
thesia—psychosurgery—mutilation—artificial insemination, and many others. 







YOU WILL WANT THIS EXCELLENT VOLUME for daily reference. Father Kelly's presentation of 
this important material is clear and concise and is in accord with other theologians in the medico- 
moral field. He has been consultant to The Catholic Hospital Association for many years and the im- 
portant topics in this book indicate the many areas in which assistance has been so willingly given 
to help our hospitals, nurses, and the medical profession. 








ORDER YOUR COPY OF MEDICO-MORAL PROBLEMS TODAY! 






$3.00 a copy 






Secure extra copies for all departments of the hospital. 
Note savings on quantity purchases. 


USE ORDER FORM ON REVERSE SIDE! 














Also replenish your supply of the 
ETHICAL AND RELIGIOUS DIRECTIVES FOR CATHOLIC HOSPITALS— 


25cacopy « 12 for $2.75 e¢ 50 for $10.00 ¢ 100 for $17.50 











THE CATHOLIC HOSPITAL ASSOCIATION 


St. Louis 4, Missouri 













1438 So. Grand Bivd. 





JUNE, 1958 
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all height is important. The caster 
raises the load only 4-5/16” above the 
floor and maintains a low center of 
gravity with very easy swiveling action. 

A very wide 1-13/16” tread width 
dimension on a 3” diameter wheel 
gives a wide area of floor contact. The 
wheel is mounted in a fully hardened, 
double ball race, super heavy Series 
“$99” swivel caster. It was designed 
especially for heavy electronic business 
machines and is recommended for con- 
sideration wherever heavy equipment 


needs to be made portable but is 
normally moved only occasionally. 
Further information may be obtained 
from: 


The Bassick Company, 
Bridgeport 5, Conn. 


Kodak No-Screen 
X-Ray Film 


A KODAK Medical No-Screen X-Ray 
Film, substantially faster than previous 
x-ray films, has been announced by 
Eastman Kodak Company. 

The higher speed of the new film 
permits reduction of x-ray exposure up 

















the Zimmer 947 
HIP EXERCISER 


helps condition hips, legs or arms 


— after long confinement 


By slinging the leg (or arm) in free suspension, 
the Zimmer Hip Exerciser helps the patient keep 
his joints and muscles toned up for faster recovery 
after tedious confinement. 


Single and double slings provided for utmost 


comfort. 


Positions and tensions easily adjusted. 


Constructed of Zimmer No. 640-A octagon alumi- 
num tubing with standard 640-A toggle clamps. 


May be locked in abduction position. 


For arm and shoulder exer- 
cises, Exerciser is reversed, 
swinging from foot of bed. 


SEND FOR COMPLETE INFORMATION. 


ZIMMER MANUFACTURING CO. * WARSAW, INDIANA 





LOOK FOR THE TRADEMARK ® 
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In Canada Available through selected vy we ical = dealers or through our 


Agents, Fisher & 





to one third, thereby reducing radio- 
graphic exposure. Where required, «x- 
posure time may be kept the same as 
with previously-used film, but develop- 
ment time may be reduced from eight 
to five minutes. This should prove 
particularly valuable in speeding diag. 
nosis in emergency cases or during 
surgery. 

Despite the higher speed of the new 
film, there is no increase in grain size. 
The film exhibits a slight increase in 
contrast which makes possible modi- 
fied exposure techniques enabling the 
radiologist to obtain radiographs with 
equivalent contrast while reducing the 
total amount of energy absorbed by 
the patient. 

Kodak Medical No-Screen X-Ray 
Film is now available. 


Eastman Kodak Company 
Rochester 4, N.Y. 


Steam Cooker Models 
Take Advantage of Space 


A NEW “WIDE” compact compartment 
steam cooker, incorporating all the fea- 
tures of other Market Forge steam 
cookers, offers many food service op- 
erators a size model that meets their 
particular space and food preparation 
requirements. 

Featuring wider and lower working 
height compartments, the new Model 
W accommodates all standard cafe- 
teria-size pans which are now more ac- 
cessible. Foods can be served directly 
from the pan in which they were 
cooked. 

With working height of the com- 
partments lowered, it is now possible 
to provide as many as three compart- 
ments in the gas (Model 3W-G) or 
electric (Model 3W-E) operated units. 
As many as four compartments are 
now available in the direct steam unit, 
Model 4W, with all compartments be- 
ing at convenient working height. 

Model, W has many exclusive fea- 
tures which are found on all Market 
Forge steam cookers; solid stainless 
steel body, polished or baked enamel; 
adjustable sanitary feet, all stainless 
steel interior including the inside of 
compartment doors, insulated doors, 
stream-lined design, Acme type posi- 
tive sealing door wheel, one-piece die- 
formed shelves and trouble-free tube- 
less boiler for gas-fired units. An extra 
capacity boiler is available for all gas 
or electric models to furnish steam for 
additional steam appliances. 

Catalog and additional information 


(Continued on page 156) 
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T >LEURAL SUCTION PUMP 


Low-pressure 
High-volume 
' suction after 
chest surgery 


Designed for 
continuous 
service. 
May be 
adapted for 
2 patients 
at once with 
2 tubes 
to each, 


Safe 
| Convenient 


Durable 








J. H. EMERSON COMPANY 








CAMBRIDGE 40, MASS., U. S. A. | 














tion to means: 
He original 
Eeleeie peel 
ed tab construc- 
tion fastens 
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to bottle @ For 
High Pressure 
(autoclaving)... 
for Low Pressure _ 
— steam). 





DISPOSABLE 
NIPPLE COVERS... 
Bnet agg notte yae cg ren 
. instantly applied to nipple; 
meets a corer bth nipple and 
botenec, Do nol ot No breakage. 
Use No. 2 NipGard for narrow neck bottle 
* ise No. 1-50 NipGard fi for wide mouth — 
Some ype butt: a sure to specify — 


THE QUICAP COMPANY, 
110 N Markiby S 
ree le, South Carolina 
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Hasco Stainless Steel H 


4 oz. capacity. Attrac- Welded spout; insula- 


olloware 


ye) ol 


4 oz. capacity. Welded 
handle. Easy pouring 


tive border decoration. ted handle; double "No. MA604 


Snug fitti — 
. No. MA6I 


thick extra stron hinge. 
For tea or coffee. 
No. MA600 


ALL APPLIED PARTS ELECTRICALLY 
WELDED AND FULLY GUARANTEED ee 
PITCH 





Visit our 
Booth No. 623 
at the 
Convention 











Attractive bor- 
souP der design. No 
- TUREEN 
10 oz. capac! 
Welded ao 
attractive bord- 


er design. Snug tem aratenel 

fitting —_ cover. ° 

SherS94' aia, haya 

% MA623—10 oz 


{MA634—20 or | 


HAROLD 


SUPPLY CORPORATION 
100 FIFTH AVE. NEW YORK 11,N.Y. 











Oe quick, de- 


cover securely — 





Depth 
Aijastbte step 

* wheels in 
Weight of chair 


3 CHAIRS IN 150 


THE FINEST CHROMIUM PLATED WHEEL CHAIR 


Everest & Jennings Hollywood Chair 
Chromium Plated throughout. Heavy duck upholstery. 


MEASUREMENTS No. V20 
Over-all alt width 24% 2434", Ptoe bet. front posts $62.10 


@ CONVERTIBLE 


IN THE LOW PRICE RANGE 


Hollywood Wheel Chairs 
are neat in appearance, 
are propelled with ease, 
give freedom of move- 
ment in relatively con- 
fined spaces, are easily 
folded for automobile 
transportation, and give 
a maximum of comfort 

. . yet are priced 
within ¢ the range of the 
most thrifty. 


Reverse back and 
step plates for 24” 
wheels in front or 
rear. Only 4 eg 
J in footboards; 
bolts in back. dan 
also be converted 
for 4-5” swivel 
casters. 


Seat to floor 20’, 
a, “ines from seat 814", Brakes $7.20 
fet, 2-5” swivel casters, E 
Ss. 


Serving Institutions Since 1922 





Visit our 


No. 623 
at the 
convention 





HAROLD 
SUPPLY CORPORATION 
100 FIFTH AVE. NEW YORK 11, N.Y. 
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on the new Model W and the complete 
line of steam cookers can be obtained 
by writing to: 
Market Forge Company 

Everett 49, Mass. 


Bar-Ray Catalog 


THE 1958 BAR-RAY CATALOG on x-ray 
accessories, isotope and inspection 
equipment, radiation protection and 
film processing equipment is now 
available. It embraces 56 pages of pho- 
tographs, illustrations, diagrammatic 
drawings, specifications and product 
information. It also describes the largest 
developments in processing tanks, 
showing twenty full color Pamelon ex- 
terior finishes. For free copy address: 
Bar-Ray Products, Inc. 


209-25th St., 
Brooklyn 32, N.Y. 


Extension Screen 
by Beam Metal 


A NEW METHOD of screening a bed, 
doorway or creating a cubicle is pro- 
vided by the extension screen recently 
announced by Beam Metal. The alumi- 
num extension screen is anodized for 
wear resistance. Screen is supported 


Extension Screen 


and pivots freely in wall fixture. Ex- 
tends to 70” length and folds com- 
pactly to 7” of flat against wall. Fur- 
nished complete with wall fixture and 
vinyl or muslin curtain. 


Beam Metal Specialties, 
Long Island City 3, N.Y. 
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Leg Exerciser 
by Zimmer 


A LEG EXERCISER that can be attached 
to any bed of standard dimensions has 
been announced by Zimmer Manufac- 
turing Company. It is identified as the 
No. 947 left exerciser, but it may be 
used for arm and shoulder exercise. 
The new assembly is made of Octagon 
aluminum tubing and is attached to 
the bed with Zimmer 640 toggle 
clamps. Chains connect the slings and 
rocker arm to the Octagon tube. The 





Zimmer Leg Exerciser 


rocker arm and slings are adjustable 
for proper lift to balance the leg. An 
adjustable spring in the “upper unit 
provides the necessary lift to suspend 
the leg. Leg movement in all direc- 
tions. The unit may be locked in ab- 
duction position if desired. Full infor- 
mation may be obtained from: 

Zimmer Manufacturing Company 

Warsaw, Indiana. 


Deluxe Extraulic 
Hydraulic Extractor 


_A DELUXE EXTRAULIC Hydraulic Ex- 
tractor, certified for A.S.M.E. approval 
for 400 P.S.I. working pressure to give 


thorough removal of water from 
washed work, has been announced by 
the American Laundry Machinery 
Company. Designed for use in laun- 
dries which have need for pressure- 
type extraction, the new Extraulic Hy- 
draulic Extractor has a capacity of up 
to 200 pounds dry weight, and will 
produce five to seven loads an hour, 
depending on type of material. 

Work to be extracted is hoist-loaded 
by sling into a heavy rubber diaphragm 
bag contained inside the pressure 
chamber of the Extraulic Extractor. 
With the cover swung into position 
over the pressure chamber and low- 
ered and locked, pressure of water 
pumped into the pressure chamber 
produces a squeezing action on the 


diaphragm bag to remove water from 
the work. Pressure chamber cover has 
1200 perforations for fast discharye 
of extracted water into the sewer. 
After extraction, the work is quickly 
and easily unloaded by sling and ele:- 
tric hoist. 


Extraulic Hydraulic 
Extractor 


A built-in reservoir with stainless 
steel outer shell supports the pressure 
chamber, so that the reservoir requires 
no additional floor space. The reser- 
voir receives water from the pressure 
chamber after each extracting cycle, 
and the water is then returned to the 
reservoir for re-use. 

The new Deluxe Extraulic Hydraulic 
Extractor can be installed easily and 
economically in minimum floor space. 
Because there is no vibration during 
operation, no special foundation is 
needed; special wiring or special water 
tank are not required. 

For complete information on this 
new equipment write: 


The American Laundry Machinery Co. 
Cincinnati 12, Ohio 


Stylex: Expendable 
Hypodermic Syringe 


PHARMASEAL LABORATORIES has in- 
troduced “Stylex”—an expendable 
hypodermic syringe. The introduction 
of the “Stylex” syringe culminates 
many months of research and develop- 
ment at Pharmaseal Laboratories and 
prefaces.a new era of convenience and 
safety for hospital personnel. The 
“Stylex” syringe has a legibly cali- 
brated, clear plastic barrel, a plastic 
plunger and plastic needle protector. 
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It is available in 2 cc., 5 cc., and 10 cc. 
sizes. The syringe is packaged in a 
ccllophane-wrapped, dustproof con- 
tainer and is guaranted sterile and non- 
pyrogenic. These individual packages 
are supplied in convenient dispensing 
cirtons—100 to a carton. 

Pharmaseal Laboratories claims that 
the “Sylex” syringe meets the exi- 
gencies of modern hospital procedure 
more effectively and efficiently. With 
guaranteed sterility, medical staffs are 
assured of safety; with no need for 
cleaning and sterilizing, nursing staffs 
can enjoy a new concept of conveni- 
ence. 


Pharmaseal Laboratories 
Glendale 1, Calif. 






Push Button Electric 
Hospital Bed by A.M.P. 





THE AMERICAN METAL PRODUCTS 
COMPANY, producers of quality pro- 
ducts for over 40 years, and originators 
and pioneers of 4-way and 6-way elec- 





American Metal Products’ Push Button Electric Bed 



























Side rails store under mattress 


trically powered seats for automobiles, 
recently introduced a push button elec- 
tric hospital bed. 

The bed has eight distinct motor- 
izing actions. Simplified steel con- 
struction permits easy access to a hous- 












ing containing all its electrical mecha- 
nism. With the American push button 
patient control, the bed can be raised 
to 364” and lowers to 214”— a range 
of 15”. Features of the bed offer many 
important savings in nurses’ time. 





panels, permitting full working clear- 
ance for nursing personnel. A hand- 
controlled motorized foot panel easily 
achieves the Trendelenburg position. 
Special, easy-to-clean, three-piece mat- 














American Appraisals help establish 
true operating costs 


Hospital administrators can establish their costs 
more accurately based on an American Appraisal 
property record and remaining life study, which 
place depreciation charges on a realistic and sup- 


portable basis. 
The 
AMERICAN APPRAISAL 
Company ® 


Leader in Property Valuation 
Home Office: Milwaukee 1, Wisconsin 
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Bem visicz 


for those records to 
which you make frequent 
reference or postings. 










You can find, refer and post to ACME VISIBLE 









records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove the card 







Refiling and possible misfiling eliminated 
ACME VISIBLE record systems save TIME and MONEY for you. 















@ Business Office @ X-Ray Department 2 
@ Admission Office © Laboratory ; 
@ information Desk & Switchboard © Nursing i 
@ Pharmacy © Maintenance 
© Record Roem © Surgery § 





Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia i 


Please send us booklet 
. #997 “Hospital Record Efficiency” [] #975 Acme Flexoline Catalog 
#971 Acme Tray Cabinets & Card Books 5-658 
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tress panels eliminate the need for 


bed boards. 
American Metal Products Co. 
5959 Linsdale 
Detroit 4, Mich. 
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Will Ross, Inc. 


J. P. Russell, Jr. has been named 
divisional sales manager for the South- 
western Division of Will Ross, Inc. 

Mr. Russell, formerly Atlanta rep- 
resentative for the company, will head- 
quarter in Dallas, Texas, where the 
Will Ross maintains a divisional office. 


Becton, Dickinson and Co. 


Election of William S. Little as 
vice-president for sales of Becton, 
Dickinson and Company, was an- 
nounced by F. S. Dickinson, Jr., presi- 
dent of the Rutherford, N.J. firm. 

As the chief sales executive at B-D, 
Mr. Little will supervise the domestic 
and Canadian distribution of the med- 
ical, surgical, and laboratory products 


of the parent company and its di- 
visions. These are the Wilson Rubber 
Company of Canton, Ohio; Bard- 
Parker Company, Inc., Danbury, Conn.; 
Baltimore Biological Laboratory, Inc., 
Baltimore, Md.; and Cappel Labora- 
tories, Inc., West Chester, Pa. 

Mr. Little succeeds D. Wayne 
Johnson, who retired and is now liv- 
ing in Pebble Beach, Calif. He is a 
B-D vice-president, serving as a con- 
sultant. 

The new vice-president joined Bec- 
ton, Dickinson and Company in 1937 
as a sales representative and was 
named regional sales manager for the 
South Central states in 1947. The fol- 
lowing year he became manager of 
the West Coast division with offices 
in San Francisco, California. In 1956 
he became assistant to Mr. Johnson 
and last May be was appointed direc- 
tor of sales. 


Crane Company 


Important progress in revamping 
the executive structure of Crane Co., 
to provide needed leadership in spe- 
cific areas of its business was cited by 
Neele E. Stearns, president, in the 





company’s Report for 1957, as one of 
the major accomplishments of the pres- 
ent operating management. 

Mr. Stearns was installed as presi- 
dent January 2, 1957. During the 
year Crane Co. elected three vice presi- 
dents, men of wide experience in in- 
dustry but new to the company, and 
appointed a new general manager of 
sales from within the organization. 

The vice presidents are: Maurice 
Nelles, engineering; Paul S. Kempf, 
personnel and industrial relations, and 
George F. Burley, purchasing and 
traffic. William O. Brown, most re- 
cently Pacific Coast area district man- 
ager, was named general sales manager. 

Noting that 1957 was a year of sig- 
nificant adjustment in Crane Co., Mr. 
Sterns said, “Progressive changes were 
established in organization philosophy, 
executive direction, and program plan- 
ning that will eventually affect all di- 
visions of the company aad will result 
in improvement in its financial and 
operating position.” 


Angelica Uniform Company 


The largest manufacturer of wash- 
able uniforms in the world gives much 
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Boysenberry. 


4555 GUSTINE °* 





NEW! VITAMIN A ADDED! : 
Make Nutritious Beverages 


for less than 2¢ an 8-oz. glass... with 
® 


DELUXE 
FROTHY:+.x. 


GRANULES 


reo 686.98 WITH VITAMIN © ..-++eeee8 


With Lasco DELUXE FROTHY 
GRANULES you can mass-produce 
in minutes cool, refreshing bev- 
erages at a big saving. Each 
8-oz. serving, when prepared as 
directed, contains 30 milligrams 
of Vitamin C and 4000 U.S.P. 
Units of Vitamin A — the aver- 


age adult daily requirement as 
outlined by Federal Food & Drug 

Deluxe Administration. 
INSTANT A 10-0z. jar makes 7 gallons of 
FROTHY beverage; 50-lb. drum makes 
OR ANGE H 550 gallons. Less storage space, 
G ES H less breakage. No refrigeration. 
RANULP | Available in the following fla 
vors: emon, ime, Orange 
Fortified vee c iil Grape, Fruit Punch, Strawberry, 
tomins A er Black Cherry, Red Cherry, Black 
Saew v0 Raspberry, Red Raspberry, Lo- 


ganberry, Orange-Pineapple, 
Blueberry, Pink Lemon and 


Also available in vacuum packed 
tins with sugar added. 


ALLEN FOODS, INC. 
Finer Foods for Hotels and Institutions 
ST. LOUIS 16, MISSOURI 











SPIRITUAL AIDS! 


for Nuns ¢ 


Nurse Supervisor s 


Here are two specially composed prayers 
attractively presented in pocket size style. 


Ideal for your Sisters and Nurse 


25 for $1.00 each prayer 


The Catholic Hospital Association 
1438 So. Grand 


A Prayer 


Prayer t 


Supervisors 


order from 


St. Louis, Mo. 
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of the credit for its 80 years of success 
to a rather unique business policy. For 
years, the Angelica Uniform Company 
has waged a campaign to teach uni- 
form buyers how to care for their uni- 
forms and make them last longer. The 
success of this campaign in creating 
good will and confidence is evidenced 
by the fact that a large part of the 
company’s business consists of re- 
orders. 

Trade publications have codperated 
with Angelica’s efforts to help uni- 
form buyers get their money’s worth, 
by publishing articles prepared by the 
company. Other suggestions for uni- 
form care have been given in adver- 
tising space purchased by the company, 
and in printed sheets and _ leaflets 
mailed to customers and distributed 
by the company’s sales representatives. 

In addition to this general informa- 
tion, every Angelica salesman is 
trained to give specific advice to his 
customers on such subjects as the type 
of material best suited to each job, 
choice of style and color to blend with 
decor, how to launder, store, and care 
for uniforms. The same research staff 
which is responsible for developing 
new materials, new designs, and new 
methods of construction is always 
ready to turn its talents to the investi- 
gation and solution of any unusual 
problem. 

When the American Hotel Associa- 
tion undertook the compilation of a 
booklet on “Minimum Performance 
Requirements for Institutional Tex- 
tiles,” they asked the codperation of 
Alfred Silverman, executive vice-presi- 
dent of Angelica and a recognized au- 
thority on textiles. 


Roche Laboratories 


Percy M. Wilde has been ap- 
pointed to the newly created position 
of special representative hospitals and 
colleges of medicine for Roche Labo- 
ratories, Division of Hoffmann-La 
Roche Inc., to serve in Houston, Texas, 
according to an announcement by 
Thomas Brown, general sales manager. 

Mr. Wilde has been division sales 
manager in the Pacific Northwest. He 
joined Roche as a medical service rep- 
resentative in 1947 after service for 
five years as a sales executive for 
Marsh Wilde Co., Vancouver, Canada. 

Born in Stockport, England, Mr. 
Wilde is a graduate of Grimes College 
and Williams College of Pharmacy, 
both in England. 
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Allen Foods, Inc. 


Allen Foods, Inc., recently moved 
into its new office and warehouse 
building, 455 Gustine Ave., St. 
Louis, according to an announcement 
made by Ben Allen, president. The 
Allen organization serves hospitals, 
schools, restaurants, hotels, institutions 
and government-owned _ institutions 
throughout the midwest and south- 
west. 

The new Allen Foods office and 
warehouse is a one-story structure of 
re-inforced concrete housing 100,000 
square feet of space. The building is 


located on a six-acre tract in the St. 
Louis Gustine Avenue industrial area. 

The new building incorporates some 
5,000 square feet of cooler space for 
storage of perishable foods and delica- 
cies. More than 7,000 square feet will 
be devoted to office space. Offices will 


be air-conditioned with acoustical 
tiling and ceiling heights of 10 feet. 
The office area will include six private 
offices for executives, a reception room, 
a research and testing laboratory for 
new product development, a confer- 
ence room, an employees’ lounge and 
kitchen facilities. 

The warehouse area will have 18- 
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foot ceilings and will be served by a 
Missouri Pacific railroad siding and 
truck docks. There will be five over- 
head doors on the siding and 10 over- 
head doors on the docks. In addition 
to parking area for vehicles at the 
docks, a parking area of some 20,000 
square feet will be provided for em- 
ployees and visitors. 


Canadian B-D 


Election of John M. Cross as presi- 
dent of Becton, Dickinson & Co., Can- 
ada, Ltd., has been announced by the 
firm’s board of directors. Mr. Cross has 
been serving both as general manager 
and a director of the medical and sur- 
gical supply concern. 

The company is the Canadian af- 
filiate of Becton, Dickinson and Com- 
pany of Rutherford, N.J. It handles 
the Canadian distribution of products 
from B-D and the various B-D divi- 
sions — Baltimore Biological Labora- 
tory, Inc., Bard-Parker Company, Inc., 
the Wilson Rubber Company, and 
Cappel Laboratories, Inc. 

Mr. Cross has been connected with 
the hospital supply field for 27 years. 


A SPIRITUAL CHECKUP 
(Begins on page 80) 


deep, dark blacks in the real day-to-day 
living. But in the over-all picture of 
life for the medical technologist she 
can find the spiritual force to follow 
her avocation in the medical field by 
the generous living of her spiritual 
life. 

Surely she must be attentive to de- 
tail: Surely she msut be analytic in the 
laboratory and in her own spiritual life. 
But just as she experiences joy in the 
laboratory when she finds something 
different and perhaps “dramatic” under 
the microscope and can report it to the 
doctor to help him diagnose a difficult 
case, so she can experience joy in her 
spiritual life by similar “finds.” They 
are there. 

Nor is she ever alone in this labora- 
tory of her soul. There is One with 
her as really as she is alive. There is 
the Trinity dwelling in her soul. The 
Three Divine Persons are always close 
to her. 

The Divine Master watches the color 
changes of time in the eternal 
spectrophotometer, watching, ever 


watching the closeness of the test to 
the Standard of His Son. Closer and 
closer to the clear white flame of loving 
union with Christ grows the Sister 
technologist. She is achieving the 
standard by the strict adherence to her 
rule as a Religious and by the devoted 
accomplishment of His Will in her 
field of duty, the medical laboratory. 


The Father sees her mistakes made 
in moments of weakness. But accord- 
ing to Marmion “God is goodness itself 
and infinite love .. . and, in presence 
of misery, His goodness and love be- 
came mercy.” Finally, the anxious eager 
return to duty after some error com- 
bined with the powerful reagents of 
mercy, and desire of God for the love 
of the soul effect a permanent color 
change: white heat of love and union 
with Christ. The Father, looking into 
the Spectrophotometer again, sees only 
that: identity with the standard He 
loves. Christ and medical technologist 
have become One in eternal beatitude. 
After the tiresome tests, the tedium of 
every day duty, the Heavenly Father 
sees His adopted child so closely re- 
sembling His only Son that He takes 
her to Himself—forever. * 
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Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
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